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Acid Control in Peptic Ulcer 


.--WITHOUT CONSTIPATION 


Modern antacid therapy with alu- 
mina gel is usually successful. But in 
many cases constipation ensues. 

Then you have the incongruous 
situation of the patient dosing him- 
self daily with laxatives in addition 
to his regular alumina gel intake. 

You can help nearly every patient 
avoid this disturbance by prescribing 
Gelusil. Unlike most alumina gel 
preparations, it is singularly free of 
constipating action.}-*-3.4 Gelusil em- 
bodies a unique form of non-reactive 


aluminum hydroxide gel combined 
with magnesium trisilicate. It helps 
control gastric hyperacidity without 
causing constipation. 

Prescribe Gelusil in liquid or tab- 
lets. Bottles of 6 or 12 0z.; boxes of 
50 or 100 tablets. 


1. Seley, S. A.: Am. J. Dig. Dis. 13:238 
(July) 1946. 2. Rossien, A. X.: Rev. of Gas- 
troenterol. 16 :34-52 (Jan.) 1949. 8. Rossien, 
A. X. and Victor, A. W.: Am. J. Dig. Dis. 
14 :226-229 (July) 1947. 4. Batterman, R. C. 
and Ehrenfeld, 1I.: Gastroenterol. 9%:1h1 
(August) 1947. 
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In contraception, as in concep- 
tion the “all or none” law pre- 
vails. There are no half-way 
measures. Since there is no such 
thing as a “‘slight touch of preg- 
nancy,” only the best method of 
contraception is good enough 
when pregnancy is contraindi- 
cated. 


Reliable Effectiveness 
The Council of Pharmacy and 
Chemistry of the American 
Medical Association reported, 
“To insure further protection, 
physicians should advise the 
concurrent use of an occlusive 
device such es a diaphragm... .””! 


“For Greatest Protection” 


More recently a report of addi- 
tional studies again emphasized 
that the combined use of dia- 
phragm and spermicidal jelly is 
more dependable than jelly 
alone. It states, “‘For greatest 
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protection, diaphragms and caps 
should be reinforced by a sper. 
micidal jelly or cream.’*—as 
described in the Lanteen Tech- 
nique. 

Dependable Contraception 
The Lanteen Technique on con- 
traception combines the reliable 
barrier effect of the Lanteen 
Diaphragm with the potent 
spermicidal action of Lanteen 
Jelly. The dependable mechan- 
ico-chemical combination pro- 
vides the “greatest protection” 
against pregnancy according to 
the most recent studies reported 
in the Journal of the American 
Medical Association. 
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Lanteen Jelly contains: Ricinoleic Acid 0.50% 
Hexylresorcinol 0.10%. Chiorothymo! 0.0077% 

| Benzoate and Glycerin in a Tragacast 
ase 


» SYMBOL OF SECURITY IN CONTRACEPTIVE PROTECTION 


LANTEEN DIAPHRAGM © LANTEEN JELLY 


TO PHYSICIANS ONLY:— 
Full size package of diaphragm, applicator and jelly wil! be 
sent to physicians on request. Specify size of diaphragm 


2020 Greenwood 
Evensten, lilinois 


Street. 


----------------} 
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LANTEEN MEDICAL LABORATORIES, INC. 


Please send me complimentary 

1. 12 page instruction manual fully illustrated in color 

2. Physicians package of diaphragm, applicator and jelly 
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3. Samples of Lanteen Jelly 


LANTEEN MEDICAL LABORATORIES, INC. 
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EDIT ORIAL 


—— 


Sore Recent Aspects of Cancer Research 


Malignant neoplasms are still 
one of the general practitioner’s 


greatest problems 


FREDERIC R. STEARNS, M_D., Editor 


Asie from cardiovascular disease, 
maligiant neoplasms are still the 
great. st problem the general prac- 
titioncr is confronted with. As long 
as the etiology of cancer is largely 
unknown and as long as the treat- 
ment .s essentially limited to the re- 
mova: of the lesion, prevention or 
prophylaxis of the cancer has hardly 
been iackled in research work and, 
therefore, is not referred to in this 
short survey. 

Although there are many doubts 
as to the causation of cancer by a 
virus, it should be stressed that J. B. 
Fox, in a recent review, on the ques- 
tion of the viral etiology of cancer, 
reports that Virginia Wuerthele- 
Caspe and associates found a virus- 
like organism, both in the blood and 
in the malignant tissue of a cancer 
patient but not in healthy control 
persons. As well known, there are 
strong believers in the hormonal 
etiology in malignancy. Bang has 
stated that cancer begins as a local 
focus which may spread and, thus, 
become a systemic disease. The im- 
pulse to grow is possibly due to hor- 
monal influence. When this hormonal 
drive is absent, the focus may re- 
main in a latent stage. Bang does not 
exclude virus as a factor, and he 
believes, the faculty of invasion may 
depend on the virulence of a virus 
which is formed in the dividing cells. 

Many efforts of research workers 
have been directed to diagnostic pro- 
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cedures which either may enable the 
physician to diagnose cancer in an 
early stage or which may provide a 
general test for the diagnosis of can- 
cer such as tests available for other 
systemic diseases as, for instance, 
syphilis. As to the latter category, 
we refer to G. Menkes who reported 
that when adding pentoses to blood 
serum of cancer patients, these pen- 
toses disintegrated in lactic acid and 
glycolic aldehyde. He could corro- 
borate this finding in 562 blood tests 
of 399 patients in which a positive 
reaction was obtained 414 times. 

J. R. Beaton and associates have 
found that the mean plasma concen- 
tration of glutamic acid in patients 
with various types of cancer was sig- 
nificantly above the average concen- 
tration of glutamic acid, while in per- 
sons without cancer or with benign 
growths, this concentration never 
markedly deviated from the aver- 
age. W. B. Smith and associates con- 
tended that individuals with cancer 
who have not yet been treated show 
unusually high levels of fibrinogen 
in the blood. J. M. Waldron and asso- 
ciates reported that patients suffer- 
ing from cancer react differently to 
the intake of cream than noncancer- 
ous control persons. In these latter 
individuals ingestion of cream re- 
duces the coagulation time of whole 
blood by about 45% within one hour, 
while in carcinoma patients the coag- 
ulation time may remain considera- 
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bly longer after intake of cream. 
I. A. Parfentjev reported that while 
healthy adults have marked agglu- 
tinins to Proteus OX 19 vaccine, only 
28% of individuals with untreated 
early carcinoma show these agglu- 
tinins. 

F. X. Byron and co-workers re- 
ported on a seroflocculation test in 
malignant neoplasm of the chest in 
using the unsaponifiable fraction of 
human cancerous tissue. H. S. Penn 
also published a seroflocculation re- 
action for cancer in using an antigen 
substitute, a synthetic substance. 
The test gave positive results in 98% 
of cancer patients tested. Walter C. 
Alvarez stressed that the blood sedi- 
mentation rate is the simplest and 
best method for recognizing the pos- 
sible presence of a hidden cancer. 
Using the Westergren technic, he 
found that a reading up to 20mm is 
normal but that figures from 50 to 
120mm have been observed in cases 
of cancer. He emphasized that pati- 
ents with advanced cancer rarely 
have a low blood sedimentation rate. 
As to specific methods of cancer 
diagnosis, we refer to a paper by 
M. O. Holland who described a new 
“papain washing technic’ for the 
early diagnosis of gastric cancer. By 
washing the stomach with papain so- 
lution, cells of the gastric mucosa 
can be obtained. Papain desolves the 
mucus. E. Weiss employed for the 
diagnosis of cancer small pieces of 
cancerous tissue which are covered 
with diluted dyes such as benzo blue, 
chlorazol black E, naphthogene blue 
2B, and other dyes. The test tube in 
which a piece of tissue has been 
placed is shaken and the color 
changes are observed. The superna- 
tent fluid is turbid when the tissue 
stems from cancer and remains 
clear when no cancer is present. 

The greatest endeavor, by far, has 
been dedicated by research workers 
to the ‘treatment of malignancy. Un- 
fortunatély, this admirable effort 
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still is out of proportion to the 
cess achieved. But it appears 
the problem is now approached 
so many directions that the ot 
for a final solution is certainly 
favorable than a few decades 
We shall first report on two me‘hods 
which have’ aroused particular 
hopes. One publication originates 
from the Sloan-Kettering Institute 
which points out that favorable ef. 
fects have been achieved in decreas- 
ing the size of human carcinonia by 
inoculating patients with so-called 
‘‘neurotrope’’ viruses. These vir- 
uses in man are not injurious to the 
central nervous system but they 
lodge themselves in the malignant 
growth. One of these types of virus 
is Egypt 101, which was employed in 
26 patients. In four of these patients 
the size of the tumor decreased con- 
siderably. Two of these tumors were 
lymphosarcomas and two carcino- 
mas of the colon. The investigators 
of the Sloan-Kettering Institute stress 
that the next step will be to strength- 
en the potentiality of virus Egypt 101 
to destroy certain kinds of carcino- 
mas and that this may be accon- 
plished by passing the _ viruses 
through human cancer tissue which 
has been transplanted to animals. 
The second important publication 
originates from the Japanese 
research worker, R. Kinosita. He 
holds out for the fact that cancer is 
caused by a virus and succeeded in 
curing rat cancers by administering 
triethylene melamine. The _ regres- 
sion of the growth is generally com- 
plete. Autopsy reveals that the can- 
cerous tissue has disappeared. Kino- 
sita, however, doubts that triethy- 
lene melamine can be applied to hu- 
man cancer with the same effect. 
J.C. Wright and associates used trie- 
thylene melamine in the treatment of 
42 patients. They experienced a bene 
ficial effect in 18 patients with 
lymphosarcoma, Hodgkin’s Disease, 
chronic leukemia, fibrosarcoma, Tre 
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ticulo-endothelial cell sarcoma and 
mycosis fungoides. The administered 
oral dosage was 5 to 10 mg daily for 
one t» four days, or 1 mg daily for 
one to four days, or 1 mg daily for 
5 to '5 days. D. A. Karnofsky and 
co-werkers also reported on the ef- 
fect of triethylene melamine on pa- 
tients with cancer. They state that 
the intravenous use in man has given 
evidence of trancient improvement 
of Hodgkin’s Disease, lymphosar- 
coma and chronic leukemia, while 
other types of cancer have not been 
satisfactorily affected. 

V. Vrat found that in breast can- 
cers of mice the enzyme arginase in- 
hibited the growth of the neoplasm 
and transformed the cell picture into 
a benign appearance without en- 
croaching on the noncancerous tis- 
sue. J. B. Allison and A. W. Wase 
reported that large doses of ribo- 
flavin in rats may protect the ani- 
mal from the effect of cancer pro- 
ducing substances. H. E. Paul and 
his associates have stated that fura- 
cin, which is an anti-bacterial drug, 
produced from corn, prolongs the life 
span of rats which have cancer. In 
this respect it is also interesting ahat 
E. Ayre found that cancerous lesions 
of the cervix in situ may decrease in 
size when aureomycin is adminis- 
tered as obviously inflammation is 
an essential factor in the early stages 
of carcinoma. 250 mg of aureomycin 
were given daily either by mouth or 
in suppositories. The treatment was 
continued until biopsies showed no 
precancerous or cancerous cells any- 
more. There was no recurrence in 
the observation period of 15 months. 

A. Weintraub and associates used 
teropterin for the treatment of pain 
incancer. They reported on 102 cases 
where other treatment methods had 
been of no avail. Either 500 mg were 
given orally each day, or 20 to 150 
mg intramuscularly. Subjective im- 
provement was observed in 52% of 
the cases. J. Solomides treated 60 
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cases of advanced cancer with oen- 
anthol, one of the chemical princi- 
ples of castor oil. 0.0002 gm per kilo- 
gram of body weight were injected 
daily. Pain improved within a few 
days and the growth of the tumor 
was inhibited. Follow-up studies, 
however, as to the duration of the 
shrinking of the tumor are still not 
long enough. A. I. Sherman recom- 
mended radio active gold injections 
in carcinoma of the female pelvis 
when no other treatment was pos- 
sible. 50 to 60 cc of colloidal gold are 
introduced into the paranetrium 
through the vagina. This method too 
is not yet sufficiently evaluated. C. 
Huggins and D. M. Bergenstal per- 
formed adrenalectomy in 14 cases 
with metastasis. In 5 to 7 cases bone 
pain in cancer of the prostate was 
improved. In other cases, pulmonary 
metastasis regressed but female 
breast tumors were not improved. 


The quoted abstracts from the lit- 
erature are, of course, only a part 
of the many publications in this 
field. In selecting these papers we 
hope to point to the most important 
research work published within the 
past year and a half. This does not 
preclude, however, that many other 
not here mentioned publications may 
prove to be as important as those 
included as it is not possible to fore- 
see in which final direction cancer 
research may turn in order to suc- 
ceed in preventing or curing this dis- 
ease which is the second frequent 
cause of death at this time. 
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CASE PRESENTATION 


L. B. N. white male, age 74, 68” 
tall, weight 170 lbs. Occupation, 
farmer until 10 years ago, light 
truck farming for five years after 
ceasing general farming. Attended 
his own garden after ceasing truck 
farming until two years ago. His 
weight until about three years ago 
averaged 140 lbs. 


Family history essentially nega- 
tive. 


Personal history: Had measles, 
mumps and pertussis all before 12 
years of age, no complications. No 
other diseases or illness of any kind 
other than occasional cold. Has al- 
ways been healthy, energetic and 
a hard worker, good appetite, slept 
well, never having to void at night. 


Mr. N. worked from very early 
life until about ten years ago when 
he noticed he was tiring a little 
more easily than usual, but contin- 
ued to work. The feeling of tired- 


ness continued to progress slowly, 
but noticably. Soon after noticing 
the tiredness he also noticed that 
his feet pained him at night and 
seemed a little numb. They were 
also unusually cold. After soaking 


them in hot water the pain and 
numbness would pass off and he 
could sleep well. But every day 
when he was on his feet they would 
feel numb, cold and painful. Soon 
after this he noticed his toes 
seemed a little discolored which 
gradually deepened and extended 
about one inch up the foot, but the 
numbness extended up to the knee. 
He was always able to keep going 
and doing some work in the garden 
until about a month ago the discol- 
oration extended to the ankle and 
felt like clubs. About three weeks 
ago he became too weak to get about 
alone. He had to have help to get 
in and out of bed. 
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Blood pressure 140/80, puls2 72. 
regular, good volume, resp: ation 
16, regular. Blood Wasserman nega. 
tive. RBC 4,720,000, Hgb 14: gm 
or 92%, N. Stab 2, N. Segme at 66, 
Lymphocytes 27, Eosinophile:s 2 
Monocytes 2, Basophiles 1. Blood 
sugar 82 mg to 100 cc blooi. 

Urinalysis: essentially ne:ative, 

Electrocardiogram: Normal! sinus 
rhythm. Left ventricular prcpond- 
erance. This is an abnormal elec- 
trocardiogram suggestive of myo- 
cardial involvement, probably on a 
arteriosclerotic basis. 

What is the diagnosis? Sent in by 
E. A. Johnson, M.D. Hugo, Okla. 

My diagnosis in the case of 
L.B.N. is generalized arterioscle- 
rosis, coronary heart disease with 
myocardial fibrosis and _ enlarge- 
ment of the heart, arteriosclerosis 
obliterans of both lower extremi- 
ties. While no information is given 
about the pulsation or lack of pul- 
sations in the posterior tibial and 
dorsalis pedis arteries, the symp- 
toms and findings presented in the 
case, make arteriosclerosis obliter- 
ans the most probable diagnosis of 
the cause of the changes described 
in both lower extremities. The coro- 
nary heart disease is the probable 
cause of his increasing weakness. 
The systolic hypertension is prob- 
ably caused by loss of elasticity, 
dilatation, elongation and tortuosity 
of the larger arteries and aorta. 
He has been gaining in weight since 
he has been less active physically 
because he has had a good appe 
tite, has eaten as much as he for 
merly did when he was perform- 
ing more work. Arteriosclerosis ob- 
literans is almost the only diagno 
sis to be considered when symptoms 
such as those described develop In 
a man of the age of Mr. N. 
Nathan S. Davis, M.D., Chicago, Ill. 
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Sinc the beginning of the present 
century diseases of the heart and 
blood vessels have been steadily as- 
sumin’ a more prominent place in 
our vital statistics, and in this group 
we find coronary thrombosis in the 
lead. So rapidly has the mortality 
from ihis disease risen in recent 
years that it is now the principal 
cause of death for all past fifty years 
of age. 






























































For some time the increasing toll 
taken by heart disease has been 
attributed to the increasing tempo 
and stress of modern life. Recently, 
however, a more attractive expla- 
nation has attained general accept- 
ance—the theory that our aging pop- 
ulation, due to the average increase 
in life span, results in more people 
reaching the age in which diseases 
due to senility take their toll. Both 
these theories are conducive to med- 
ical complacency. A striking exam- 
ple of this tendency was mani- 
fested in a public lecture in Toronto 
recently by a leading health autho- 
rity in the statement that ‘‘there are 
few more creditable things for a city 
to have than a high cardiac death 
rate.”’” In further explanation the 
speaker said: ‘‘The city with the 
best public health always has the 
highest cardiac death rate, because 
the ‘one-hoss shay’ has to give out 
sometime, and it is the most natural 
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Coronary Thrombosis: An Etiological Study 


W. J. McCORMICK, M.D., Toronto, Canada 


The effects of tobacco and alcohol 
cannot be minimized in the rising 
incidence of thrombotic disease 





way to pass out between 60 and 70,” 
the implication being that in such a 
city a larger number of people must 
have lived to the age of 60 or more. 


Unfortunately, however, this spe- 
cious theory does not harmonize with 
the facts for the following reasons: 
1) The type of heart disease, coron- 
ary thrombosis, chiefly responsible 
for the rising mortality, is not a 
senile disease, since it takes most 
of its victims between the ages 45 
and 55, and not a few below the 
age of 40. In the case of the ‘‘one- 
hoss-shay’ it ‘“‘went to pieces all at 
once and nothing first.’’ 2) This 
theory does not explain the unprece- 
dented increase in heart disease rela- 
tive to pneumonia and cancer, both 
of which it has superseded as cause 
of death in recent years. Neither 
does it explain the higher female 
incidence relative to that of the 
male, which will be referred to later. 
3) While it is true that the average 
span of life has doubled in the last 
half century, this has been accomp- 
lished mainly by reduction in infant 
and child mortality. The toll of de- 
generative diseases of middle life, 
however, has not been reduced or 
postponed. Accordingly, post-65 life 
expectancy has only slightly in- 
creased. 4) The rate of increase in 
heart disease, particularly coronary 
thrombosis, has been disproportion- 
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ately greater than the rate of aging 
of our population. Vital statistics of 
deaths of American physicians from 
1933 to 1940 inclusive, indicate a rise 
in cardiac deaths from 33% to 41% 
of total deaths. Obviously the aging 
of the medical profession in this 
short time could not possibly account 
for such an increase, particularly 
the relatively higher increase in cor- 
onary deaths from 3% to 19% in this 
same period. Neither is it reason- 
able to believe that improved 
methods in diagnosis could have 
brought about such a change in so 
short a time, since the electrocardio- 
graphic method of diagnosis has now 
been in use for fully forty years, 
and physicians as a rule have con- 
sultations with leading specialists in 
their own illnesses. 


STUDY OF CORONARY THROMBOSIS GROUP 

In an effort to discover the na- 
ture of this insidious causal factor 
I have made a survey by means of 
a questionnaire mailed to the widows 
or next of kin of middle-aged males 
who have recently died suddenly in 


the Toronto district, assuming that 
many of these would be coronary 


thrombosis cases. It was thought 
that the widows of these men would 
be best qualified to supply detailed 
information regarding their personal 
living habits—diet, exercise, use of 
narcotics, age, height, weight, etc. 
After ruling out deaths due to ac- 
cidents and infectious diseases there 
were 269 replied suitable for tabula- 
tion. Of this number 151 were found 
to be bases in which a definite diag- 
nosis of coronary thrombosis had 
been made by the attending physi- 
cian or coroner. The remaining 118 
cases included non-coronary heart 
disease, cerebral hemorrhage, can- 
cer, anemia, nephritis, diabetes, etc. 

In the coronary-thrombosis group 
(151 cases) the average age at death 
was found to be 52 years, the aver- 
age weight was 168 lbs. Sixteen were 
200 Ibs. and over, one being 295. 
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94% were reported as tobacco mok. 
ers and 6% as non-smokers a’ time 
of death. A further check on the lat. 
ter elicited the fact that a number 
of them had discontinued smoking 
a month or so before death, either 
on their own volition or on medica] 
advice. 58% of the smokers were 
rated as ‘“‘heavy smokers”’ and 423, 
as moderate or light smokers. 55%, 
were addicted to alcohol as weil. The 
average age of the heavy smokers 
at death was 47 years, that of the 
moderate and light smokers was 58% 
years, that of those addicted to to. 
bacco and alcohol was 47% years 
(apparently the addition of alcohol, 
as advised by some writers to cou- 
teract the vasoconstrictor effect of 
nicotine, did not prolong life in these 
cases). The two youngest in this 
group, who died at 27 and 29 years, 
were heavy users of both tobacco 
and alcohol. 


In the non-coronary group as a 
whole (118 cases) the average age 
at death was 60% years. 66% of this 
group were addicted to tobacco and 
29% to alcohol as well. 


Nutritional Habits 

Regarding the nutritional habits of 
the coronary-thrombosis group, it 
was found that as a whole there was 
a marked tendency to deficient in- 
take of the B and C vitamins, in that 
nearly all were predominantly white 
bread users and low in their use o 
fresh fruits and salads. The inges 
tion of milk was also suboptimal, 
the principal liquids being tea, co: 
fee, alcoholic and soft drinks. 


Discussion 

The most striking feature in the 
above findings, and that providing 
the most obvious etiological clue, is 
the higher incidence of tobacco 
smoking and the use of alcohol in 
the coronary-thrombosis group, 94% 
and 55% respectively, as compared 
to the combined non-coronary group, 
66% and 29% respectively. The 
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breakdown of the age figures in the 
coronary-thrombosis group also pro- 
vides evidence of the precipitating 
effec: of narcotic addiction in this 
disease, the average ages at death 
being as follows: 47% years for those 
addi: ted to both tobacco and alcohol, 
52 years for those addicted to to- 
bacc: only, and 59% years for those 
not «ddicted to either. The definite 
corre!ation of the life span and the 
degre of narcotic addiction is also 
most significant, the heavier addic- 
tion »eing associated with a corres- 
ponding drop in average age at 
death. 


TOBACCO 

A correlated study of other throm- 
botic disease processes may help 
to clarify the possible etiological role 
to tobacco. Another form of arterial 
thrombosis, known as thromboangii- 
tis obliterans or Buerger’s disease, 
has long been recognized as being 
etiologically related to tobacco smok- 
ing. Silbert? says: ‘‘The importance 
of tobacco as the exciting cause of 
this disease must be stressed. The 
evidence in support of this conten- 
tion is overwhelming. In over a thou- 
sand cases of this disease studied 
by the writer a typical case in a 
non-smoker has never been seen. 
Cessation of smoking regularly ar- 
rests the disease, while continued 
use of tobacco is coincident with 
progression.”’ 

The possible causal relationship 
between coronary thrombosis and 
Buerger’s disease is shown by the 
closely parallel features in their 
symptomatology and pathology, as 
follows: (1) The greater suscepti- 
bility of the male; (2) The common 
pre-senile age incidence; (3) Peri- 
odic vasospasm, manifested in the 
former by anginal attacks, and in 
the latter by intermitten claudica- 


l, Aikman, 
tion, 


J.; Smoking and the Circu- 
Y. Med. J., 


k 102:891, 1915. 

2. Silbert, S.; Thromboangiitis obliterans: 
Experience in ten years, Surg., Gyn. 
and Obst., 61:214, 1935. 
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tion with muscular pain and cramps; 
(4) Organic vascular changes, hav- 
ing their inception in Buerger’s 
disease in the vasa vasorum, leading 
to progressive impairment in struc- 
ture and function of the musculature 
proper; while in coronary throm- 
bosis the initial changes occur in 
the coronary arteries, the anatom- 
ical counterpart of the vasa vasorum 
(viewing the heart as a muscular 
expansion of the vascular system), 
resulting in secondary changes in 
the heart muscle; (5) Thrombotic 
occlusion of the involved blood ves- 
sels, leading to gangrene as a final 
eventuality in Buerger’s disease, 
and to infarction and necrosis in 
coronary thrombosis when not inter- 
cepted by a fatal termination in the 
initial seizure; (6) The two diseases 
are not infrequently concomitant. In 
reference to such cases Lewis? says: 
“It is to be recognized that in these 
patients tolerance of exercise may 
be masked by breathlessness or 
anginal pain; this, by limiting the 
exercise taken, will conceal a weak- 
ness of the legs, just as, reversely, 
a severe intermittent claudication 
may conceal angina of effort by pro- 
hibiting the amount of exercise nec- 
essary to induce the latter.’’ 


A partial explanation of the pre- 
cipitating role of tobacco in throm- 
botic disease may be found in the 
well-recognized sympatheticoadrenal 
protective response to irritation or 
injury, as elucidated by Cannon,4 
which consists in the release of 
epinephrine from the adrenal glands 
as a result of sympathetic-nerve 
stimulation. This in turn brings about 
a glycolytic release of blood sugar 
from the liver, resulting in tempor- 
ary hyperglycemia. This mobiliza- 
tion of blood sugar in the case of 
tobacco smoking, which may be 
3. Lewis, T.; Vascular disorders of the 

limbs, MacMillan, London, 1936. 
4. Cannon, W. B.; Bodily Changes in Pain, 


Hunger, Fear and rage; Appleton, N. Y., 
1929. 
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detected within a few minutes fol- 
lowing the beginning of smoking 
(Haggard and Greenburg5), is then 
a protective response of nature, in 
which the body reserves all called 
upon to repel a toxic invasion of the 
organism, the surplus of blood sugar 
being utilized in the maintenance of 
tissue oxidation so essential to de- 
toxication, as shown in a previous 
paper®. The visceral changes asso- 
ciated with this response are all 
capable of aiding in the protective 
action. These consist in the cessa- 
tion or slowing of gastrointestinal 
motility and digestion, thus releas- 
ing energy for other needs; the 
shifting of blood from abdominal 
organs to organs immediately es- 
sential for muscular effort, as in 
increased heart action and respira- 
tion; the discharge of extra red- 
blood corpuscles and platelets from 
the spleen, thus increasing the oxy- 
gen-carrying capacity and coagula- 
bility of the blood as an emergency 
protection in possible hemorrhage. 
It is this last feature of this 
protective response—the increased 


coagulability of the blood—which, if 
often repeated as in smoking, may 
become pathogenic by favoring the 
development of thrombotic proces- 


ses. The work of Josue®@ gives 
support to this hypothesis. He found 
that small repeated doses of adren- 
alin, given intravenously to experi- 
mental animals every other day for 
several weeks or months, would 
produce multiple ahteromatous le- 
sions of the aorta similar to those 
found in man. The findings of De 
Takats’? also seem significant in this 
respect. He presents data to show 
that various procedures and drugs 


5. Haggard, H. W. and Greenberg, L. A.; 
Tobacco Smoking and Blood Sugar, 
Science, 79:2042, page 165, 1934. 

. McCormick, W. J.; The Role of the 
Glycemic Response to Nicotine, Am. J. 
Hyg., 22:214, 1935. 

. Josue, M. O. Atherome aortique experi- 
mental par injections repetes d’adren- 
aline dans les veines. Compt. Rend. Soc. 
de Biol. 1903, lv. 1374-1376. 
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which stimulate the autonomic ner. 
vous system shorten the blood-. oag. 
ulation time, apparently throug : the 
mediation of the adrenal glans. A 
smiliar adrenal reaction occu’s in 
port-operative conditions as a iesult 
of the traumatic shock, the asso- 
ciated loss of blood, and the toxic 
anoxic effect of the anesthetic. and 
might thus account for the incicence 
of post-operative thrombosis. Re. 
cently Ochsner et al® have brought 
forward considerable evidence to 
indicate that the rising incidence of 
post-operative thrombosis may be 
due in part to the prevalent use of 
antibiotics, since all of these have 
been found to increase the blood- 
coagulation rate. The protective 
sympatheticoadrenal response to 
toxic invasion may here also prove 
to be a factor. 


EFFECT OF TOBACCO UPON NUTRITION 


There is still another approach to 
this problem,—the indirect effect of 
tobacco and narcotics in general 
upon the nutritional status, partic- 
ularly the vitamin reserve, and the 
possible influence of such effect 
upon the development of thrombosis. 
Quastel and Wheatley? have shown 
that narcotics (which would include 
tobacco and alcohol) greatly in- 
crease the bodily requirement of 
vitamin B,, thus increasing ten- 
dency to deficiency of same. The 
tissue concentration of vitamin C is 
also known to be rapidly depleted 
in toxic conditions, endogenous ot 
exogenous. When thus utilized less 
cf the vitamin remains for physi 
ological needs, thus accentuating the 


7. De Takats, G.; The Effect of Autonomic 
Nervous Stimuli on the Clotting Mech- 
anism and the Heparin Tolerance Curve, 
Arch., of Surg., 48:105, 1944. 
Ochsner, A., Kay, J. H., DeCamp, P. T., 
Hutton, S. B. and Bella, G. A.; Newer 
Concepts of Blood Coagulation, with 
Particular Reference to Post-cperative 
Thrombosis, Annals of Surgery, 131:652 
665, 1950. 

Quastel, J. H. and Wheatley, 4.H.M.; 
Effect of Narcotics on Vitami»-B De 
mand, Biochem J., 28:1521, 19% 
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mor»ific effect. (To illustrate, I 
have found in clinical research that 
the smoking of one cigarette in- 
creases the bodily requirement of 
vitamin C by 25 mg., or the vitamin 
C content of one orange, thus pre- 
clud ng the likelihood of any heavy 
smo<er ever attaining an optimal 
tiss.2 lever of this vitamin.) Re- 
cent y Paterson1° has called atten- 
tion to the low vitamin C status of 
coro iary thrombosis cases. He found 
that 81% of such cases in hospital 
practice had a subnormal blood- 
plasina level as compared to 55.8% 
in a corresponding group of general 
publ.c-ward patients. He attributes 
the precipitation of thrombosis to a 
prior subintimal capillary hemor- 
rhage at the site of the lesion, which 
he has verified at autopsy. He re- 
gards this hemorrhagic prelude as 
due to C-avitaminosis and suggests 
that patients with this disease be 
assured of an adequate intake of this 
vitamin. 
VITAMIN DEFICIENCIES 

A brief survey of the physiological 
effects of deficiency of vitamins B, 
and C may clarify the pathological 
mechanism leading to thrombosis 
and occlusion of blood vessels. An 
outstanding feature of B,-hypovita- 
minosis is the tendency to hypo- 
tonicity of all non-striated muscle 
tissue, which would include the mus- 
culature of the coronary arteries. 
This hypotonia results in vascular 
dilatation and consequent slowing of 
blood movement, even to stasis in 
the capillaries at times. Further- 
more, the lack of the catalytic action 
of this vitamin results in an undue 
accumulation of the carbohydrate 
metabolites, notably lactic acid, 
pyruvic acid and carbon dioxide. As 
these reach a high level of concen- 
tration in the blood the oxygen up- 
take in the tissues is lowered, and 
the subject suffers from increasing 
fatigability, shortness of breath, 
drowsiness, cyanosis and other signs 


of anoxemia. While these character- 
istic signs of B,-hypovitaminosis 
they are also often premonitory 
signs of coronary and myocardial 
insufficiency. Gaskell11 and Lang- 
ley12 find that increase in blood- 
lactic acid level produces vasodil- 
atation, while Shepard!® claims that 
increased carbon dioxide produces 
cellular swelling, resulting in an in- 
crease in the volume of individual 
red-blood corpuscles and _ conse- 
quently a retarding of the capillary 
blood velocity. He believes these 
factors may be the determining 
events in the development of throm- 
bosis. Accoridng to Findlay14 the 
principal effect of C-hypovitaminosis 
is the tendency to capillary fragility, 
resulting in edema and _ petechial 
hemorrhage due to weakening and 
swelling of the endothelial walls, 
which is associated with damage of 
the intercellular cement substance. 
This causes retardation of blood flow 
and passive congestion, resulting in 
deficient oxygenation of the tissues, 
all of which favor thrombotic de- 
velopment. A correlation of these 
observations points significantly to 
the possible pathogenic sequences of 
tobacco and alcohol addiction and 
consequent vitamin deficiency as re- 
lated to coronary thrombogenesis. 


CHOLESTEROL 


The discussion of this subject 
would be incomplete without refer- 
ence to the recently advanced theory 
of cholesterol relationship. While it 
must be admitted that a high blood- 
cholesterol level is generally associ- 
ated with atherosclerosi and throm- 


10. Paterson, J. C.; Some Factors in the 
Causation of Intimal Hemorrhage and in 
the Precipitation of Coronary Throm- 
bosis, Can. Med. Assoc. J., 44:114, 1941. 
Gaskell, W. H.; The Tonicity of the 
Heart and Blood vessels, J. Physiol., 
3:48, 1882. 

Langley, R. W.; Coronary Artery Dis- 
ease, Calif. and West Med., 31:112,1929. 

. Shepard, B. A.; Age and Arterial Degen- 
eration, J. Mich. Med. Soc., 15:515, 1916. 
Findlay, G. M.; The Blood and Blood 
Vessels in Scurvy, J. Path. and Bact., 
24:446, 1921. 
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bosis, there is much evidence to in- 
dicate that disturbances in endo- 
genous synthesis and metabolism 
may be more responsible than ex- 
cessive ingestion of this substance, 
since attempts to lower the blood- 
cholesterol by restricting cholesterol 
intake have not been very success- 
ful. Biskind 15 claims that depriva- 
tion of the B and C vitamins, or 
their depletion in liver detoxication 
of exogenous poisons, may result in 
liver damage and loss of ability to 
matabolize cholesterol with conse- 
quent high blood levels of same. He 
states that patients so afflicted are 
usually advised not to eat liver, eggs 
and other cholesterol-rich foods, and 
that this interdiction further impairs 
nutritional status. ‘‘When these pa- 
tients are placed on a regime com- 
bining the available crystalline vita- 
mins and dessicated or cooked whole 
liver there is usually a dramatic re- 
duction in blood-cholesterol despite 
the greatly increased intake.’’ The 
findings of Schlichter et 2al1® also 
seem to indicate that a precondition- 
ing factor in the affected blood ves- 


sel, involving injury to the local vasa 
vasorum such as that produced ex- 
perimentally by cauterization, may 
precipitate cholesterol deposition at 
the site of such injury. This would 
give support to the aforementioned 


observation of Paterson!® that 
thrombotic lesions were found to de- 
velop on the site of sub-intimal 
hemorrhages consequent to vitamin 
C deficiency. Such hemorrhages 
would constitute an injury to the 
vasa vasorum, and since tobacco 
smoking is conducive to C-hypovita- 
minosis herein may lie the link in 
etiological relationship with throm- 
bosis. 
SEX DISTRIBUTION 


Relative to the predominant 
male-sex incidence of coronary 
thrombosis Levine17 says: ‘“The sex 
distribution of this disease is most 
striking,—a ratio of 3% males to 1 
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female. It is difficult to explain the 
great frequency of coronary disease 
in the male. One may ascribe it to 
the greater amount of work that men 
do, although some might question this 
and maintain that the humble house. 
wife does just as much work in her 
home. . . . Another factor that may 
be mentioned is the possible role of 
tobacco. . . . Certainly the consump- 
tion of tobacco has been in the past 
almost entirely confined to men, and 
has been one of the few acquired 
differences in habit between the sex- 
es. It is therefore logical to suspect 
this habit of playing some possible 
role in producing such a male pre- 
ponderance of susceptibility to this 
disease. A more definite answer may 
be apparent before long if the com- 
ing generation of women continue 
the smoking habit that seems to have 
become so general.’’ This forecast 
was made in 1929, and already the 
anticipated answer seems to be in 
evidence. Prior to 1929 the sex ratio 
of incidence of coronary thrombosis 
has been estimated as high as 5 
males to 1 female. However, recent 
figures supplied by the Toronto 
Health Department indicate that the 
present ratio in this disease is 2 
males to 1 female. Apparently the 
rising tide of tobacco addiction in 
women is exercising a leveling ac- 
tion on the sex ratio of incidence of 
this form of heart disease. 
TOBACCO CONSUMPTION 
It should further be noted that the 
rising incidence of coronary and oth- 
er forms of thrombotic disease has 
been closely concurrent with the in- 
crease in tobacco consumption. Ciga- 
rette consumption in Canada _ has 
risen from approximately 5 billion in 
15. Biskind, M. S.; Nutritional aspects of 
certain cardiovascular disorders, J. of In- 
surance Medicine, 6:No. 1, January, 1951. 
16. Schlichter, J. G., Katz, L. N. and Meyer, 
J.; Occurrence of Atheromatous Lesions 
After Cauterization of the Aorta Followed 
by Cholesterol Feeding, Am. J. Med. 
Sciences, 218:603-609, 1949. 
Levine, S. A.; Coronary Thrombosis, 


Williams and Wilkins, Baltimore, 1929, 
page, 16. 
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1935 to 18 billion in 1951, an increase 
of over 350% while in the same time 
the population has increased about 
50%. During this same period the in- 
cidence of coronary thrombosis, 
Buerger’s disease and post-operative 
thrombosis has shown a closely pro- 
por'ionate increase. A closely par- 
alle situation prevails in United 
Staies where the tobacco per-capita 
consumption is about double that of 
Canada. One thing is certain, there 
has been no such increase in the 
consumption of cholesterol-rich foods 
by the populace at large during this 
same period, as would be expected 
if the cholesterol-ingestion etiology 
is sustained. On the contrary, sta- 
tistics indicate a noticeable drop in 
the per-capita consumption of such 
foods (milk, butter, eggs and meat) 
during the period in question. 

In recent years much stress has 
been given to the deleterious effects 
of involuntary inhalation of toxic ele- 
ments in industrial smoke and fumes 
(“‘smog’’), tetra-ethyl lead in gaso- 
line, DDT, etc. These are all un- 
doubtedly pathogenic, but with the 
redeeming feature that they are us- 
ually taken in a high degree of at- 
mospheric dilution. On the contrary, 
little or no attention is given to the 
voluntary inhalation of toxic fumes 
in concentrated form in the smoking 
of over 400 billion cigarettes annual- 
ly by the people of America. We 
“strain at a gnat and swallow a 
‘camel’.’’ 

SUMMARY 

The rising incidence of heart dis- 
ease, particularly coronary throm- 
bosis, is discussed. The rapid in- 
crease in thrombotic disease is 





thought to be referable to metabolic 
disturbances brought about by de- 
ficiency of vitamins B! and C as- 
sociated with narcotic addiction, no- 
tably tobacco and alcohol, and to 
hepatoxic action by these same 
agents, resulting in conditions favor- 
able to thrombosis, including hyper- 
cholesterolemia. 

A report of findings in 151 male 
cases of coronary thrombosis shows 
the average age at death to be 52 
years. Of these cases practically 
100% were found to have been to- 
bacco addicts and 55% were also 
users of alcohol. In a similar-age 
group of non-thrombotic male pa- 
tients (118 cases) the rates of tobac- 
co and alcohol addiction were 66% 
and 29% respectively. The average 
age of the heavy smokers at death 
in the coronary-thrombosis group 
was 47 years, while that of the light 
and moderate smokers are 58% 
years. 

The sex incidence of coronary 
thrombosis, which has been pre- 
dominantly male,—5 to 1 and 3% tol 
in earlier reports, has shown a trend 
toward a relative rise in female inci- 
dence, latest reports indicating a ra- 
tio of 2 males to 1 female. This 
change in sex incidence apparently 
reflects the influence of increasing 
female addiction to tobacco and al- 
cohol. The rising incidence in general 
has closely paralleled the increased 
consumption of these narcotics. 
There has been no such parallel in 
the consumption of cholesterol-rich 
foods (milk, butter, eggs and meat). 
On the contrary, statistics indicate a 
marked drop in per-capita ingestion 
of such food products. 


CANCER OF THE THYROID 


MEDICAL 
STATISTICS 


Between 5 and 10% of non-toxic nodular goiters are 
malignant. A solitary adenoma of the thyroid gland is 


a true neoplasm. The incidence of malignancy in such 
lesions is between 10 and 12%. (E. C. Stode, J. of Ky. 
State Med. Assn., 2:57 Feb., 1952). 
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Diagnostic Significance of the Ballistocardiograra 


Ballistocardiography is easily 
available to any physician who 
possesses an electrocardiograph 


HARRY MANDELBAUM, M.D., F.A.C.P., and 
ROBERT A. MANDELBAUM, M.D., Brooklyn, New York 


From the Department of Medicine of the Jewish Hospital of 
Brooklyn and the Jewish Sanitarium and Hospital for 


Chronic Diseases 


Ballistocardiograms at first were 
used as a means for determining 
cardiac output. After a passage of 
years it was observed that there was 
a correlation between abnormal bal- 
listocardiograms and clinical heart 
disease.1-*, In 1949, Dock? introduced 
a simple device whereby the move- 
ment of the body on the viscous sub- 
cutaneous tissue could be recorded 
directly either by the change in the 
width of a shadow cast by the body 
on a photocell, by the pressure of 
the body on any device for record- 
ing pulses or by the motion of a coil 
attached to the body and placed in 
the field of a magnet fixd to the 
earth. The great simplicity of the 
direct electromagnetic ballistocardi- 
ograph has made ballistocardiogra- 
phy available to any one who pos- 
sesses an electrocardiograph. The 
only additional apparatus required is 
a hard immobile surface upon which 
the patient must lie during re- 
cording. 


The ballistographic waves result 
from the recoil from ventricular 
ejection which pushes the body foot- 
ward and the impact or decelera- 
tion of blood in the great vessels 
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which moves the body in the same 
direction as the blood flow. The sig- 
nificance of the three principal sys- 
tolic waves was determined by 
Starr? 5 and Hamilton®: I, a foot- 
ward wave when ejection begins; J, 
a headward wave when the princi- 
pal force is the impact of the blood 
on the aortic arch; K, a footward 
wave due to deceleration of the main 
mass of blood moves down the aorta. 
L and N, headward waves occur 
early in diastole. H, a headward 
wave, usually occurs during isomet- 
ric contraction at the onset of sys- 
tole. At rapid heart rates N and H 
may be fused into a single pre-sys- 
tolic wave. 


Before evaluating ballistocardio- 
grams in disease states, a basic 
study of normals is necessary. 220 
persons, in whom no evidence of 
clinical heart disease could be found 
(normal electrocardiogram, roent- 
genogram and clinical findings) 
were subjected to _ballistocardi- 
ographic studies, both after rest and 
exercise (Master’s 2-step test). No 
abnormal basal records were ob- 
tained in 35 subjects under 40 years 
of age. 3% showed slight abnormali- 


Clinical Medicine 





ties alter exercise test. Of 60 per- 
sons in the fifth decade, 78% had 
norme! resting ballistocardiograms; 
8%, normal at rest, showed slight 
abnor talities after exercise; 3% had 
slight abnormalities at rest and after 
exerc.;e; 11% showed moderate ab- 
norm: lities after exercise. 43% of 65 
appar ntly normal subjects in the 
fth dccade had normal ballistocar- 
diogre ms both at rest and after ef- 
fort; }3% had normal resting ballis- 
tocarciograms but slight abnormali- 
ties afer exercise; 21% showed mild 
or mo ‘erate abnormalities at rest or 
after xercise; 18% showed severe 
abnor?nalities either at rest or after 
exercise. Of 60 apparently normals 
in the 7th decade, only 25% had nor- 
mal records both at rest and after 
exercise. These abnormal ballisto- 
cardiographic findings may repre- 
sent asymptomatic cardiac dysfunc- 
tin, possibly based on coronary ar- 
tery disease. Starr’s? ten year fol- 
low-up of supposedly normal subjects 
indicates that the  ballistocardio- 


graph may detect heart disease long 


before there is any other clinical evi- 
dence. 


STUDY OF HYPERTENSIVE SUBJECTS 


In studying 148 hypertensive sub- 
jects it was learned that the degree 
of ballistocardiographic abnormality 
kept pace with the severity of the 
vascular disease. In the early inter- 
mittent stage of hypertension, the 
ballistocardiogram is normal. When 
the hypertension advances to the 
constant stage, first a deepening of 
the J-K stroke is observed (the EKG 
may still be normal) later the 
ballistographic records show a pro- 
gressive decrease in the amplitude 
of the HIJ complex, while the K 
wave remains prominent. This pat- 
tern could be demonstrated in 86% 
of 80 subjects with advanced hyper- 
tensive disease. Still later, the HIJ 
complex flattens, or a fused HIJ or 
notched J wave can be recognized. 
Ultimately severe  ballistocardio- 
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graphic abnormalities develop indi- 
cative of the myocardial impair- 
ment. 224 patients with angina pec- 
toris were studied. None of them 
had myocardial infarction. 55 had 
normal EKGs; in 66 the EKG showed 
minimal myocardial changes; in 76, 
left ventricular hypertrophy; in 30, 
left ventricular hypertrophy and the 
so-called ‘‘strain-pattern.’’ 22 of the 
224 patients had normal resting bal- 
listocardiograms but all but 2 of the 
24 showed slight to moderate abnor- 
malities after exercise. 23% of the 
angina pectoris patients had mark- 
edly abnormal resting ballistocar- 
diograms and an additional 24% de- 
veloped markedly abnormal patterns 
after exercise test. The remaining 
43% showed definite mild to moder- 
ate abnormalities. Less than 1% of 
the 224 patients had normal ballisto- 
cardiograms; thus, this method is a 
valuable diagnostic aid in confirm- 
ing the diagnosis of coronary insuf- 
ficiency. 124 patients who had sur- 
vived myocardial infarction were 
studied ballistocardiographically. 
Of 43 cases in which the studies 
were begun as soon as activity was 
permitted after the coronary throm- 
bosis episode only 2 showd normal 
ballistocardiograms within 8 months 
after the coronary occlusion; in 10 
others, the ballistocardiogram ulti- 
mately improved to show only slight 
abnormality. In the other 72%, 
marked or maximal changes re- 
mained during the 12 month observa- 
tion period. Of 81 subjects studied 
after an interval of 12 or more 
months following myocardial infarc- 
tion, 3 had normal resting and ex- 
ercise ballistocardiograms. In 21 the 
abnormalitiies were mild or moder- 
ate; The remaining 70% exhibited 
severe changes. 63 patients with left 
chest pain but wih no demonstrable 
heart disease were studied. In most 
instances, correction of the extra- 
cardiac conditions (gastro-intestinal 
disease, spinal column deformity, 
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gallbladder disease, neurocircu- 
latory asthenia, anxiety neurosis, 
sensitivity to tobacco) brought re- 
lief. In other patients with definite 
ballistocardiographic changes, indi- 
cative of coronary disease, an appre- 
ciable amount of relief was obtained 
by remedying the trigger point 
when associated lesions were found. 
Striking abnormalities occurred in 
the ballistocardiograms after smok- 
ing as compared to pre-smoking rec- 
ords. A great proportion of patients 
with cardiac complaints» who were 
found sensitive to nicotine demon- 
strated definite clinical improvement 
after a period of nicotine abstination. 
The ballistocardiogram is also valu- 
able in recording the earliest indica- 
tion of myocarditis. Rheumatic activ- 
ity has been detected when the EKG 
has shown no changes. Serial ballisto- 
cardiograms provide a good indica- 


tion of when the myocardium has re. 
gained full functional recovery, 


—. 
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MENTAL DISEASE 


A report from the Boston Psychopathic Hospital states 
that in 1949, 81% of all committed patients returned to 
their homes. Only 6% of these were discharged unin- 
proved. Results were most satisfactory in manic-de 
pressive psychoses and involutional psychosis with dis- 
charge rates of 91% and 93%, respectively. 79% of the 
schizophrenic patients were discharged. Of the patients 
with organic psychoses and of the group of psychoneu- 
roses, 65% were discharged. 71% of the discharged pz 
tients remained out of the hospital for more than one 
year and were therefore legally dismissed. A further 
13% returned to the hospital within the year, to be dis- 
charged again after treatment. Only 15% who failed to 
respond to a second treatment within the year, had to 
be transferred to state mental institutions. (J. S. Bock- 
oven; M. Greenblatt and H. C. Soloman. New Eng. 
J. Med. 244:357, March 8, 1851). 


MEDICAL 
STATISTICS 
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Method of Management for Infants 


and Children with Crossed Eyes 


With proper management, strabismus 
can be overcome in a majority of cases 


before the child reaches school age 


CORLEY B. McFARLAND, M.D. 
Department of Ophthalmology, South Bend Clinic, 


South Bend, Indiana 


The proper management of an in- 
fant with strabismus presents many 
problems, and it is the purpose of 
this paper to present some aspects 
of therapy for the condition. The 
writer is not unmindful that this sub- 
ject is fraught with controversy, but 
herewith presents a few ideas which, 
in his practice, have proven to be 
helpful in the treatment of the infant 
and child with crossed eyes. 


Before the problem of manage- 
ment is considered, it would be well 
to briefly consider some of the known 
facts relative to visual development. 


The new born infant has little abil- 
ity to fixate on any object. The per- 
fection of macular vision does not 
ensue until the infant is about five 
months of age. The early visual 
movements are more or less of a 
scanning type and objects regarded 
with extra macular areas of the 
retina. Chanasse! states that the op- 
tie nerves and visual pathways are 
not myelinated until the age of two 
months and the fovea centralis is 
not completely medullated until the 
age of four months. 

The coordination of ocular move- 
ments likewise is not achieved until 
a relatively late period, and Cha- 
Nasse! states that the full develop- 
ment of reflex pathways for this is 
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not complete until the age of five 
months. For this reason it is im- 
portant to realize that until the age 
of five months it is not uncommon 
for infants to present deviations in 
ocular motility and then later to 
have complete parallelism. 

It is important to differentiate this 
early non-pathologic deviation from 
the pathologic deviation or strabis- 
mus. The former type is usually of 
an inconsistent character and not 
uncommonly will involve both eyes. 
The outstanding aspect of the non- 
pathologic deviation is its transitory 
character. 

True strabismus will last and usu- 
ally one eye is involved. As time 
goes on the angle of deviation in- 
creases and the onset of diminished 
vision in the crossed eye is noted. 


The question often is asked as to 
what is the best way for one to 
determine whether a child has 
crossed eyes. Simple observation is 
usually all that is necessary, but in 
the less manifest deviations other 
methods are helpful. A small exam- 
ining flashlight when directed toward 
the child will produce a mirror 
image as its beam is reflected from 
the surface of the cornea. Normally, 
the corneal reflex will be at or near 
the center of the cornea. With the 
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child having crossed eyes, it is found 
to be at an eccentric position, the 
degree off-center being proportion- 
ate to the amount of squint. 

When one has determined that the 
child has a pathologic strabismus the 
question arises as to when treatment 
should begin. It would seem quite un- 
necessary to begin treatment when 
the nerve pathways have not com- 
pletely developed, therefore, I be- 
lieve the child should be treated for 
its crossed eyes at about four to five 
months of age. 

The next question is what manner 
of management is used with patients 
who are so small and unresponsive. 
The basic aim is to achieve satis- 
factory binocular vision. 

Should the child be allowed to con- 
tinue with one eye crossed and the 
other straight, the visual acuity in 
the crossed eye will be low, usually 
not more than 20/100 or a visual 
deficiency of about fifty per cent. 


USE OF ATROPINE SULPHATE 

To prevent the deterioration of vi- 
sion in the crossed eye, it is neces- 
sary to encourage the child to use 
it. This may be achieved by the use 
of Atropine Sulphate eye drops in 
the non-deviating eye. The drug pro- 


duces cycloplegia and thereb © the 
child will choose to see with th: pre. 
viously crossed eye. 

The method of Guibor? miy be 
used which prescribes one diop of 
twenty-five per cent Atropine Sul. 
phate solution below the upper lid of 
the straight eye. This is repeaied at 
weekly intervals or more ofien if 
necessary until the two eyes cross 
alternately. At this time, the Atro- 
pine may be used in both eyes “to 
relax any excessive ability of the 
eyes to turn toward the nose.” 


Later as the child will tolerate 
glasses this may be added to the 
armamentarium of treatment. 


With this method of management, 
the treatment of crossed eyes be 
gins early in life and when the child 
becomes of school age, a surprising 
number will have overcome their 
strabismus. In my practice, slightly 
over sixty per cent required no fur- 
ther type of treatment; and in the 
remaining patients, some form of 
surgical interference was used to 
achieve parallelism. 


1. Chanasse, F. B.: Worth’s —., Bay ladel- 
phia, P. Blakeston’ s Son and Co. 

2. Guibor, 
America, 


Geo.: 


“Medical Clinics = ‘North 
Philadelphia-London,”’ WwW. B 
Saunders Co., January 1950. 


STRABISMUS 


This term is a deriviation from the Greek and signifies 
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squint. The term, however, has no descriptive meaning. 
It originated because a famous Greek geographer by 
the name of Strabo who lived in Alexandria during the 


Roman rule had a conspicuous squint. The name Strabo 
was then generalized for all persons who suffered from 


squint. 
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Progress in Urology 


Of significance is the trial of 
Cortisone and ACTH in various 
conditions of the urinary tract 


PAUL L. SINGER, M.D., Phoenix, Arizona 


Thcre have been comparatively 
few purely specialized advances in 
Urology this past year. Most of the 
innovations were adaptations from 
the field of general medicine and ap- 
plied physiology. The most signifi- 
cant of these applications is the trial 
of Cortisone and ACTH in various 
conditions of the urinary tract. In 
Canada, Drs. M. A. Ogryzlo and 
Wallace Graham used ACTH and Cor- 
tisone in the treatment of Reiter’s 
Syndrone, the triad of urethritis, 
arthritis and conjunctivitis, notable 
for its chronicity and resistance to 
all tried forms of therapy. In the 
three cases which proved resistant 
to antibiotics, salicylates, etc. ACTH 
gave prompt amelioration of the 
arthritis, caused the conjunctiva to 
clear up, and the urethral discharge 
to disappear. This was accompanied 
by a rapid drop in the sedimentation 
rate. After the treatment was dis- 
continued at the end of one week, 
there was a relapse in a less severe 
form, and this again proved tracta- 
ble by more ACTH. In another case 
Cortisone was used by oral adminis- 
tration with equally good results. It 
is safe to assume that oral Cortisone 
has a definite value in the treatment 
of severe and resistant cases of Rei- 
ter’s Disease. Since Cortisone is or- 
ally administered I believe it is pre- 
ferable to ACTH. 
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There have been some reports on 
the use of Cortisone and ACTH in 
cases of abnormal adrenal stimula- 
tion with pseudohermaphroditism in 
the female and abnormal precocious 
development of the genitalia in the 
male. In the few cases thus treated 
there was a marked reduction in the 
assay of excreted 17-ketosteroids 
(which is the best laboratory test for 
the rate of function of the genito- 
tropic part of the adrenal glands, 
and which is found to be abnormally 
high in these cases). The clinical 
picture improved in direct proportion 
to the rate of drop of 17-ketosteroid 
excretion. 


In some _ pseudohermaphrodites 
menses began while under therapy 
and the breasts developed, acne de- 
creased, and in one case an abnormal 
hypertension dropped to normal lev- 
els. It is believed that these drugs 
act by suppressing the output of pi- 
tituary adrenocorticotropin and 
thereby cases show marked diminu- 
tion of the secretion of the pathologic 
adrenals. Since there is little else in 
the armamentarium to help these 
unfortunates the beneficial use of 
ACTH and Cortisone is most wel- 
come. As with all new drugs, and 
especially with hormones, there is 
some danger in unsupervised admin- 
istration of any little known drug. 
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ACTH AND CORTISONE 
IN NEPHRITIS AND NEPHROSIS 


There have been several experi- 
ments on the use of ACTH and Corti- 
sone in cases of nephritis and neph- 
rosis. It is concluded that these drugs 
are valueless in glomerulonephritis. 
In pure nephroses, and the nephrotic 
syndrome, there is a marked in- 
crease of diuresis, a drop in the ex- 
cretion of protein in the urine, a dis- 
appearance of edema and a general 
improvement in the patient’s condi- 
tion. In some of the cases studied, 
cases of apparently pure nephrosis, 
there was no improvement. Nor do 
these drugs help in lower neph- 
ron nephrosis; and in cases of neph- 
rotoxic disease, upper nephron neph- 
rosis, the drugs are useless. Dr. G. W. 
Thorn himself is cautiously en- 
thusiastic about this phase of ACTH 
and Cortisone. One of the untoward 
side effects of ACTH and Cortisone 
therapy is retardation of wound heal- 
ing and delay in the formation of 
fibrous tissue formation. While these 
effects are undesirable in surgical 
procedures and tuberculosis. they 
may be most desirable in prevent- 
ing post-surgical stricture formation 
on organs with small lumina that 
tend to stricture formation, such as 
the biliary ducts, the ureters, the 
urethra and glandular ducts. Experi- 
ments are now under way, as yet 
unreported, to test this approach to 
prevention of stricture formation fol- 
lowing prolonged or rough instru- 
mentation. No doubt the results will 
be available by next year. 


FLUID BALANCE 

Significant progress in Urology 
this past year has been made in the 
greatly increased appreciation of the 
role of fluid balance in the body. A 
very simple yet classical experiment 
by Drs. I. M. Ariel and A. J. Kremen 
in Minneapolis brings this sharply to 
mind. Ten patients were given 3000 
ce. of isotonic salt solution intrave- 


nously a week prior to contemp'ated 
routine major surgery. The fa‘e of 
the solution was followed throug) the 
body, and it was found to be com. 
pletely excreted from the body with. 
in twenty four hours, together with 
the excess Sodium Chloride adniinis. 
tered. These same patients wer giy. 
en an equal volume of salt solution 
postoperatively with equal speed, 
Much of the fluid went into the in. 
terstitial cellular spaces, formed 
edema fluid, salt was retained and 
excretion was markedly delayed. 
We now realize that there is 4 
marked suppression of renal function 
post surgically, and excessive infu. 
sions embarrass all the vital func. 
tions of the body. There have been 
several reports on the role of Potas- 
sium in the fluid balance. Its reduc. 
tion in the body, or its excessive 
presence may lead to death. Exces- 
sive loss also occurs in recovery 
from diabetic coma, excessive diar- 
rhea, vomiting, etc. A rapid and 
available test of hypopotassiemia is 
the electrocardiogram. Changes are 
quite characteristic and _ readily 
recognized. To parallel these find- 
ings we have now come to recognize 
the cause of chronic acidosis found in 
so many cases of uretero-intestinal 
anastomosis. This shunting of the 
urine to the sigmoid colon is a pro 
gressively popular procedure since 
total cystectomy has become a feasi- 
ble operation for the treatment of 
carcinoma, and since the new anti 
biotics have reduced the incidence of 
ascending urinary tract infection. It 
has now been found that the acidosis 
develops from the ability of the in 
testinal mucosa to reabsorb Sodium 
Chloride from the urine within the 
lumen. The body tries to excrete 
this excessive salt, and loses base in 
the effort. Added to this is the diar- 
rhea caused by the irritating urine, 
further loss of base from the body 
and increased malaise due to acide 
sis. In a series reported by Drs. 
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H. M. Odel and D. O. Ferris from the 
Mayo Clinic consisting of 141 cases 
of uretero-intestinal anastomosis be- 
tween 1939 and 1949, 80% showed se- 
vere chronic acidosis. They found 
that the administration of Calcium 
Lac'ate prevented acidosis, and ad- 
vise that either calcium lactate or 
calc'um carbonate be used rather 
thar. sodium bicarbonate to combat 
acidosis. It is believed, therefore, 
that as the incidence of uretero-sig- 
moii anastomoses increases we 
must watch the postoperative course 
for he balance of the patient’s life. 
This will prevent the chronic inval- 
idisin that such a large proportion of 
these cases endure following sur- 
gery. 
URINARY CALCULI 

Little progress was made in the 
problem of urinary calculi, treat- 
ment as well as causation. R. Flocks 
of Iowa City has made several con- 
tributions towards the study of their 
formation by pointing out and prov- 
ing that the Ph of the urine is less 
important in calcium stone forma- 
tion than the factor of the precipi- 
tability of calcium by other incre- 
ments of urine such as citric acid. A 
recent paper praised highly the use 
of hyaluronidase as a preventative 
to stone formation by affecting the 
colloidal state of stone forming con- 
stituents. Hyaluronidase is used sub- 
cutaneously in doses of 300 to 500 
milligrams daily, the dosage being 
determined by the results, the clar- 
ity or cloudiness of the voided urine 
being the guide. If a sufficient dose 
is used, the urine will rapidly clear. 
In appropriate cases, especially in 
chronically recumbent patients suf- 
fering from fractures, poliomyelitis, 
etc. the drug may be used to prevent 
stone formation in the renal stagnant 
urine. This new drug is now being 
given an extensive trial. Hand in 
hand with this agent there are two 
hew stone solvents being experi- 
mented with, namely Versene and 
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Calsol. These both affect calcium 
stones primarily, chiefly by  re- 
moving them from their insoluble 
state, combining with the calcium 
salts to form a soluble compound 
and thus excreting them. If exten- 
sive clinical trial bears out the claims 
advanced for each, here may be the 
greatest contribution to stone ther- 
apy in decades. 


THE ROLE OF ANTIBIOTICS 


Progress in the evaluation of the 
newer antibiotics went on apace dur- 
ing the past year. Terramycin, aure- 
omycin and chloramphenicol have 
become increasingly popular once 
it became recognized that they con- 
tain a broader spectrum of bacteri- 
cidal activity than either penicillin 
or streptomycin. It was repeatedly 
emphasized that before any antibio- 
tic is employed the infecting organ- 
ism had to be cultured and its rela- 
tive susceptibility to the various 
drugs had to be determined. This is 
important even though occasionally 
the type of organism originally re- 
sponsible may be replaced by anoth- 
er type after a few days of treat- 
ment. Hence if there seems to be a 
recurrence within a few days of the 
signs of infection even though vigor- 
ous antibacterial therapy is being 
carried out, there must be a reevalu- 
ation and a shift to another antibio- 
tic agent. Also there is now ample 
justification for employing several 
agents simultaneously to prevent this 
shift of flora. Some of the Sulfona- 
mides may be used concurrently 
with antibiotics, such as Gantrisin 
(R) with Terramycin. Occasionally 
some drugs clash, such as Penicil- 
lin and Terramycin. It has been fur- 
ther established that the various 
drugs must be used much longer and 
in greater dosage than we are us- 
ing them. The therapy must be con- 
tinued for at least two weeks, even 
though the symptoms subside within 
a couple of days. And even with this 
greater dosage and longer therapy 
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there are many recurrences, evenup and eliminated, be it any obsi-uc- 
to 50% in some series. These reports’ tion to the drainage of urine, co 'sti- 
show that the sterile urine that pation, debility, recurrent expo ure 
is seen after a few days of this regi- or carelessness of instrumenta ion, 
men will again become infected if In fact, in all cases that prove re :ist- 
another culture is taken two weeks ant to chemotherapy one of thes« un- 
later. This proves that the purported recognized factors is believed t: be 
excellent results are simply due to at work. 

culture checks being done too soon These few lines, then, sum uf the 
after the onset of therapy. The best progress of urology in 1951. It is to 
results are obtained where the addi- be hoped that this present year will 
tional causative factor is recognized be far more fruitful. 


DIABETES INSIPIDUS 


The word ‘diabetes’ is found in the writings of 
Galen and of Aretanus, the Cappadocian. It was not 
until 1789, however, that diabetes mellitus (urine 
looked and tasted like honey) and diabetes insipidus 
(urine was colorless and tasteless) was differentiated 
by W. Cullen (Anfangsgruende der praktischen Arze- 


neikunde, Casper Fritsch, Leipzig, Ditter Band, 1789). A 
case report on diabetes insipidus—without using the 
term however,—was published by M. M. Bellot and 
Brougniart (Report made to the Philomatical Society 
relative to a Woman who drinks a great Quantity of 
Water, in Simmon’s Medical Facts and Observations, 
II, 87, J. Johnson, London, 1782). Johann Peter Frank 
(Grundsaetze ueber die Behandlung der Krankheiten 
des Menschen zu akademischen Vorlesungen, bestimmt. 
Fuenfter Theil. Von den Ausfluessen (Profluvia), Mann- 
heim, Schwan and Gross, 1797) also contributed to the 
clinical observations on diabetes insipidus. Yet, only 
Claude Bernard (Lecons de Physiologie Experimentale. 
Paris, 1855) related the syndrome to a center at the 
floor of the fourth ventricle. 
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DIAGNOSTIC SUGGESTIONS 


—_ 


Sup 2rior Vena Cava Obstruction 

Th: signs and symptoms produced 
by «tradual obstruction of the su- 
perior vena cava are: venous dis- 
tent »n and edema of the head, neck 
and upper extremities. When this 
synccome is completely developed 
or can be easily diagnosed; only 
cong 2stive heart failure and peri- 
card al disease are to be considered 
in th e differential diagnosis. ‘‘While 
card.ac disease produces general- 
ized venous hypertension, obstruc- 
tion of the superior vena cava 
limi's the increased venous pres- 
sure to the upper portion of the 
body.’’ (Klassen, Andrews and Cur- 
tis. Arch. Surgery, 63:311, 1951). 


Thrombocytopenic Purpura 
Authors evaluate 89 cases of ‘idio- 
pathic thrombocytopenic purpura’. 
They conclude that two main clini- 
cal entities should be distinguished: 
acute self-limited thrombocytopenia 
and chronic idiopathic thrombocy- 
topenia. In the former, spontaneous 
recovery occurs usually within four 
months; in the latter, thrombocy- 
topenia persists and exacerbations 
are common, in spite of clinical re- 
missions. The two types differ in 
their modes of onset, presence or 
absence of etiological factors (self- 
limited thrombocytopenia: etiologi- 
cal factors are drugs and infection), 
occurrence of eosinophilia (common 
in self-limited, rare in chronic 
thrombocytopenia) and lymphocyto- 
sis (the same), incidence of speno- 
megaly (spleen palpable in 10% of 
the chronic form), familial tendency 
(occasionally in the chronic form). 
Treatment in acute idiopathic form 
is merely supportive; in the chronic 
variety splenoctomy offers the only 
chance of cure and is effective in 
two thirds of the cases. (Hirsch and 
Dameshek. Arch. Int. Med. 6:701. 
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Subdeltoid Bursitis 


Subdeltoid Bursitis is an inflama- 
tion process, usually caused by tra- 
uma affecting the bursa lying be- 
tween the under surface of the del- 
toid muscle and the outer surface of 
the joint capsule. Inflammation may 
be with or without calcification and, 
or, with or without adhesions. Diag- 
nosis in the acute stage is usually 
easily made on the history of acute 
severe trauma or mild repeated tra- 
uma, the severe to agonizing pain, 
exemplified at night with tenderness 
over the bursal area of the deltoid 
muscle and the position of the arm 
which is held fixed and rigid at the 
side, abduction attempts causing ter- 
rific pain and muscle spasm. (H. O. 
Hallstrand, Ill. Med. J., 6:361, Dec., 
1951). 


Infections of the 


Vertebral Column 


Blood-born organisms find a fertile 
field in the vascular vertebral bod- 
ies. Metastatic infections can arise 
from known foci. Primary infection 
can occur from known systemic di- 
seases. The patient not only com- 
plains of back ache but he also has 
fever and the leukocyte count and 
the sedimentation rate usually are 
increased. The patient shows limita- 
tion of back motion, spasm, and lo- 
calized pain and tenderness is pres- 
ent on percussion. X-ray findings are 
only revealing in a later stage of the 
disease. Granolomatous lesions, such 
as tuberculosis, cause destruction of 
the bone slowly, while pyogenic in- 
fections cause early destruction of 
the bone and healing occurs early. 
Blood cultures may help in differen- 
tial diagnosis in early stages. 


(Wm. H. Bickel, Proc. Staff Meet., 
Mayo Clinic, 25:477, Dec. 5, 1951) 





Poliomyelitis Virus 
Transmission 


Human feces derived from pa- 
tients and healthy carriers is the 
most significant source of virus in 
nature. Available evidence shows 
that virus, occasionally present in 
the throat, does not ordinarily reach 
the outer environment in signifi- 
cant amounts by droplets. Entry of 
poliomyelitis virus by way of the 
mouth can be regarded as the usual 
mode of infection. Thus, contaminat- 
ed food and drink are as important 
as contaminated fingers. Under cer- 
tain conditions filth flies as well as 
human beings can be carriers of 
poliomyelitis virus. In some limited 
outbreaks, the familial associates 
are most important as carriers while 
in large urban epidemics the cases 
and carriers are widely scattered. 
The most important point to realize 
is that many methods of transmis- 
sion are involved and that no single 
measure can be relied upon for cru- 
cial effectiveness. Subclinical immu- 
nization occurs during nonepidemic 
years as well as during epidemics. 
Since there is no evidence of trans- 
mission by droplets the following 
measures are not warranted: avoid- 
ance of crowds; exclusion of children 
from movies, churches and schools; 
exclusion of suspects from general 
hospital wards. (A. B. Sabin. J. 
Pediat. 39:519, 1951). 


Bone Marrow Biopsy 


The authors stress that bone mar- 
row aspiration should be done in 


cases with multiple bone lesions 
(multiple myeloma; metastasis of 
carcinoma). It is also advisable in 
persons with anemia of unknown 
etiology. Aspiration biopsy is also 
recommended as diagnostic means 
in cases in which extensive malig- 
nant disease is present and when 
major surgery is considered. (W. R. 
Durkee and S. L. Wilson. J. of the 
Kansas Med. Soc., 52:361, 1951.) 
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Noise 

Some ears are more noise-su: cep. 
tible than others. The longer the 
duration of the noise, the grvater 
the fatigue and the permanent \am- 
age. High pitched sounds are ‘nore 
damaging than low pitched sounds. 
Sudden sharp explosive sounds are 
particularly damaging to the «ars, 
The region of the organ of Cori, 
that responds to 4,000 vibrations, is 
particularly vulnerable to temporary 
fatigue and permanent noise deaf- 
ness. Noise that does not exceed 
decibels will probably not cause 
noise deafness. (G. E. Shambaugh, 
Jr., Hearing News, 11:1, 1951) 


Nonhormonal Carcinoma of 
the Adrenal Cortex 


*‘Anorexia, easy fatigue, and ma- 
laise, when associated with flank and 
abdominal pain which is accentuat- 
ed by exercise, should suggest the 
possibility of an adrenal cortical neo- 
plasm. Normal physical findings in 
the examination of the abdomen do 
not necessarily obviate consideration 
of an adrenal malignancy. However, 
an easily palpable left kidney, es- 
pecially in sthenic and hypersthenic 
types of individuals, should suggest 
abnormal renal displacement caus- 
ed by an extrarenal mass although 
this does not implicate only the left 
adrenal gland Nonhormonal carci- 
noma of the adrenal cortex, by defi- 
nition, implies the absence of both 
clinical endocrinopathy and _ bio 
chemical detection of aberrant ste 
roid states. . Pyelography and 
perirenal insufflation of air provide 
a limited but definite value in the 
diagnostic work-up of a_ suspected 
adrenal neoplasm. Surgical explora- 
tion of both adrenals should be an 
accomplished fact without delay 
when the accumulated evidence rea- 
sonably suggests the possibility of a 
carcinoma of the adrenal cortex. 
(Paul L. Getzoff. New Orleans Med. 
& Surg. J. 7:258, 1952). 


Clinical Medicine 





Toxv plasmosis 

To» oplasmosis is caused by proto- 
za of the genus Toxoplasma. Three 
forms can be distinguished: 1) con- 
genit:1 type, characterized by enec- 
phalomyelitis. Clinically one _ ob- 
serves hydrocephalus or microce- 
phalis; mental redardation; spastic 
para; legia; visual difficulties due to 
macular chorioretinitis; x-ray evi- 
dence of intracranial calcification; 
2) childhood type: acute, non-sup- 
purat ve encephalitis. Clinically one 
finds mononuclear pleocytosis and 
incre.ised protein in spinal fluid; 3) 
adult type: a spotted fever-like syn- 
drom® associated with atypical pneu- 
monia. Clinical findings are cough 
with signs of atypical pneumonia fol- 
lowed by a red or pink maculopapu- 
lar rash over entire body with ex- 
ception of palms of hands and soles 
of feet; 3) Sabin type: shows no 
signs or symptoms but patient has 
antibodies against the protozoon, and 
aso infected women can pass it to 
the fetus in utero. Diagnosis ascer- 
tained by the dye test of Sabin and 
Feldman (Science, Dec. 10, 1948). 
(F. A. Allen. J. Kansas Med. Soc., 
12:557, 1951). 


Weight 

A very practical way to determine 
the average weight of female and 
male patients was presented as 
follows: According to life insurance 
experiences, the author assume that 
the basic weight of a woman 5’ tall 
is 112 lbs. A man of the same height 
has a basic weight of 120 lbs. The 
author now adds for each inch of 
height above 5 ft., 4 lbs. According 
to the frame, whether large or 
small, the author gives an allow- 
ance of 8 lbs. which may be added 
or subtracted. If the individual is of 
medium frame, a range of 5 lbs, 
plus or minus, also is permitted. 
Within this 10 lb. range, however, 
should the average weight of the 
patient be found. (B. O. Scott, J. 
Phys. Med. 14:232, 1951). 
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Boric Acid Poisoning 


First signs are nausea, vomiting, 
cramps in the abdomen and diarrhea. 
If vomiting and diarrhea are pro- 
longed, blood may be observed. Fre- 
quently an erythematous skin erup- 
tion develops which may extend to 
the mucous membranes of the phar- 
ynx and the tympanum. When poison- 
ing is grave, signs of shock: cyan- 
osis, tachycardia, hypotension, may 
ensue. If this state persists, the pa- 
tient will lapse into coma with symp- 
toms of delirium; sometimes con- 
vulsions may appear. It seems that 
death in these cases is due to de- 
pression of the central nervous sys- 
tem rather than due to shock. This 
has been corroborated by autopsy 
findings which did not show any boric 
acid in the tissues, even a week or 
more after poisoning. (C. Brooke and 


T. Boggs. Am. J. Dis. Child. 82:465, 
1951) 


Diabetic Neuropathy 

From the prognostic standpoint, 
diabetic neuropathy is best classi- 
field as two types: 1) that asso- 
ciated with arteriosclerosis; 2) that 
without demonstrable evidence of 
vascular disease. The latter type be- 
speaks a good prognosis, the former 
a poor one. This applies to mono- 
neuritic cases as well as to ger- 
neralized neuropathy. The patients 
without arteriosclerosis are usually 
under 40. Prolonged poor regulation 
of diabetes. in either type plays a 
role in the percipitation or aggra- 
vation of the neuropathy. The neu- 
rologic manifestations of the two 
groups are the same: impairment 
of tendon reflexes; paresthesias; 
pain, both generalized and local; 
impairment of deep sensibility and 
of superficial pain sense;- muscular 
weakness; pupillary abnegmalities; 
atonic bladder disturbancés. (S. H. 
Eptein, Arch. Neurol and Psych. 
1:118, 1952.) 
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Lupus Erythematosus 

In the diagnosis of lupus erythe- 
matosus Hargraves’ “L.E.’’ cell is 
probably the most important ad- 
vance. This cell was observed by 
Hargraves in 1946 in bone mar- 
row preparations of patients with 
disseminated lupus erythematosus. 
It is a mature neutrophilic polymor- 
phonuclear leukocyte which has en- 
gulfed around hemogeneous, purple- 
staining mass of chromatic mate- 
rial. It is increasingly probable that 
the “L.E.”’ cell is due to an im- 
munologic response of the body; this 
has been supported by the finding 
that plasma of these patients incu- 
bated with normal bone marrow in- 
duces the formation of “L.E.”’ cells. 
The cell may be found commonly in 
bone marrow or peripheral blood 
preparations when the material has 
been obtained in a proper way. (J. 
E. Stevens; J. F. Wine; A. Pepple 
and M. E. Rader. Virginia Medical 
Monthly, 11:590, 1951) 


Diabetes Mellitus-Inheritance 

“Although diabetes mellitus shows 
a marked familial tendency, the ex- 
act mode of inheritance of the dis- 
ease, as yet, has not been deter- 
mined completely, chiefly because of 
the absence of full concordance be- 
tween the diabetic genotype and 
phenotype.’’ Author states that the 
percentage of cases with a positive 
family history of diabetes varies in- 
versely with the age at onset of the 
disease. The age of onset is earlier 
in cases with positive family history 
than in those without positive fam- 
ily history; this holds true particu- 
larly in cases with bilateral family 
histories. The available evidence 
favors the view that diabetes is in- 
herited as a recessive. If there is 
any sex-linked inheritance at all, 
then it may be explained on the basis 
of the preponderance of female dia- 
betics. (E. M. Watson and M. W. 
Thompson. The Amer. J. of Dig. 
Dis., 11:326, 1951). 
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Myocardial Infarction— 
Initial Attack 

About 66 per cent of cases have 
transient pain in chest irresp¢ ctive 
of effort cr emotional upset (p: esent 
in 11 of 88 cases), tingling c! ex. 
tremities, epigastric pain afte eat. 
ing, orthopnea, cough, pain in 
wrists, numbness of arms, dys nea. 
When these symptoms are recog. 
nized, prolonged rest may prevent 
infarction and favor development of 
collateral cardiac circulation. (Th. 
P. Jacobs. Ann. Int. Med., 34:114, 
1951). 


Hypotension 


A. Weiss in Germany has evalu- 
ated the normal blood pressure in 
examining more than 100,000 draft- 
ees. He found the average blood 
pressure of 17 and 18 year old men 
to be between 100 and 130 systolic 
and 60 to 90 diastolic. In the age 
group 43-46, the pressures were ll 
to 140 systolic and 70 to 100 diastolic; 
between ages 56 and 60, 120 to 150 
systolic and 70 to 100 diastolic. The 
lower limit of normal blood pres- 
sure may be assumed as follows: at 
age 17, 95 to 100 systolic; at ages 
43-56, 100 to 105 systolic; all ages 5 
to 60, 105 to 110. Causes of hypoten- 
sion are: genetic factors, environ: 
mental influences, defective nutri- 
tion, type of work; certain diseases 
such as mitral stenosis, emphysema, 
peptic ulcer, pernicious anemia, leu- 
kemia, purpura, diphtheria, typhoid 
fever, cholera, typhus, pulmonary tu: 
berculosis, and, occasionally, influ- 
enza. Hypotension may be classified 
1) as symptomless hypotension of 
healthy individuals and 2) as patho 
logic hypotension and that a; as 4 
consequence of organic diseases 
and intoxications, and b) as a conse 
quence of functional disturbances 
(asthenic hypotension). (W. Weitz. 
H. H. Noelke Publishers, Hamburg, 
L949. Ueber Hypotonie.) 
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THERAPEUTIC SUGGESTIONS 


duricular Fibrillation 

The authors report on 155 unse- 
lected patients with chronic auricu- 
lar fiorillation which they treated 
with juinidine, mean dose of 0.42 
gm. every 4 hours for 6 days, main- 
tinins a mean plasma quinidine 
conce tration of 9.1 mg. per liter at 
the tae of reversion. The previous 
duration of fibrillation and severity 
of heart disease did not influence 
the results of treatment with quini- 
dine. AA normal rhythm was restored 
in 86°. of those patients who were 
given adequate treatment. The only 
uderlying disease which seems to 
counteract the reaction to quinidine 
therapy was thyrotoxicosis. 

(Yount; Rosenblum and McMillan, 
Arch. Int. Med., 1:63, 1952). 


Infections of the External Eye 
Purulent conjunctivities, follicular 
) prostate cancer, acid phosphatase 
conjunctivitis, ulcerative blephari- 
ts, nummular keratitis and other 
chronic or acute infectious conditions 
of the eye may be treated success- 
fully with chloromycetin (chloram- 
phenicol). A 0.1 to 0.2 percent solu- 
tion in physiologic saline is applied; 
m untoward side effects have been 
observed. (W. Roberts. Am. J. 
Ophthalm. 34:1081, 1951) 


Hypas padias 

The author reviews some of the 
more commonly employed opera- 
tins for the correction of this con- 
dition. Of all methods, he prefers the 
Denis Browne operation which is 
based on the use of a strip of intact 
skin which serves as a nucleus from 
vhich epithelium spreads to line the 
newly formed canal. This operation 
is simple to perform and can be 
completed in one stage and is appli- 
table to all types of deformity. 
(Burns and Harvard, New Orleans 
Med. J. 6:237, 1951). 


uly, 1952 


Megaloblastic Anemia of 
Pregnancy 

Report on five patients in third 
trimester of pregnancy. Vitamin B,» 
was administered in 20-mg doses in- 
tramuscularly either every other day 
or every fifth day, depending on the 
condition. The patients responded 
satisfactorily. The total proteins par- 
ticularly albumin in all cases were 
low and although the values in- 
creased with treatment they did not 
reach a normal level. This hypopro- 
teinemia was associated with edema 
in many of the cases. Reticulocyto- 
sis occurred in all cases and varied 
between 3.5 and 25 percent. It can 
be concluded that Vitamin B,, is ef- 
fective in most cases of megaloblas- 
tic anemia of pregnancy and puer- 
perium, but that the doseage needed 
is higher than is needed in pernici- 
ous anemia. (S. Chaudhuri. Brit. 
Med. J. 2:825, 1951) 


Metastatic Carcinoma 

The treatment of intractable pain 
in metastatic carcinoma is a crucial 
problem for the general practitioner. 
The authors tried teropterin in 102 
cases; subjective improvement was 
observed in 54 percent of cases, con- 
sisting of better morale, less pain 
and a sense of well-being. The drug 
was administered either orally (100 
to 250 mg. daily) or intramuscularly 
(20 to 150 mg. daily). Pain relief 
could be noticed between three and 
26 days after initiation of treatment. 
The period of relief lasted from 10 
days to two years. Control treatment 
with injections of distilled water re- 
sulted in recurrence which again 
could be checked by resumption of 
teropterin treatment. Teropterin, 
however, did not have any effect on 
the neoplasm. (Eintraub; Arons; L. 
Wright; Prigot; J. Wright; and Leuv. 
New York State J. Med. Sept. 1951). 
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Shock 

Levophen (brand of 1-arterenol) 
has been proved to be an effective 
drug in acute shock. In the 20 cases, 
reported on, whole blood transfu- 
sions did not bring about refunction- 
ing of the cardiovascular system. In 
all these cases the blood pressure 
rese satisfactorily after infusion of 
levophen. 15 of the 20 patients re- 
covered from shock, 5 died within 
30 days. Two of 10 mg. of Levophen 
(Winthrop-Stearns, Inc.) were ad- 
ministered as continuous intraven- 
ous drip in 1000 cc. of 5% glucose in 
water. For post-operative shock 2-4 
mg. per 1000 cc. have been found to 
be adequate. It is necessary to 
watch the patient that no excessive 
rise of blood pressure occurs. Au- 
thors also caution against use of 
Levophen during cyclopropane ane- 
sthesia. (R. A. Mayer and J. E. 
Ruben. J. Philadelphia General Hos- 
pitals, October 1951). 


Cesarean Section 

Indications: 1) when vaginal de- 
livery is prevented by mechanical 
obstructions (overlarge and occa- 
sionally deformed fetus; obstructive 
placenat previa; intra-and extrageni- 
tal tumors such as uterine fibroids, 
ovarian cysts, ptosed or pelvic kid- 
ney; true cervical dystocia; vaginal 
stenosis; extensive vaginal condylo- 
mata; previous experiences with re- 
paired fistulae; serious degrees of 
relative or absolute narrowing of one 
or more pelvic planes); 2) maternal 
indications (serious maternal hemor- 
rhage, uncontrolled pre-eclampsia or 
eclampsia, uterine rupture, placenta 
previa or abruptio, compound pre- 
sentations, previous classical sec- 
tion, carcinoma (genital or breast), 
and occasionally true uterine atony. 
3) fetal indications (arrest of pro- 
gress during labor due to faulty fetal 
attitudes, maternal diabetes, pro- 
lapse of the umbilical cord). (I. Dyer 
and F. Gilbert Nix, New Orleans 
Med. Surg. J. 7:266, January 1952). 
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Drug Addiction 

The authors recommend tents 
tively a new management o drug 
addiction, namely, the intravenoy 
injection of calcium gluconate com. 
bined with barbiturates. Morpiine js 
abruptly withdrawn. Instead, the pa. 
tient receives 10 cc. of 10 to 2% 
calcium gluconate with 2 gr. ofa 
barbiturate in solution, six doses 
daily for the first two days, fou 
doses daily the next three days and 
three doses the next three or fou 
days. Usually after the fifth day, the 
patients are free of withdrawal 
symptoms. Since drug addicts are 
frequently dehydrated, authors also; 
recommend intravenous administra 
tion of 2000 cc of 5% glucose in nor. 
mal saline solution and in addition, 
vitamin C and B. (E. Y. Williams, 
Psychiat. Quart., 25:604, 1951). 


Gonorrhea 

Anterior gonorrheal urethritis in 
men—1l77 cases—was treated by the™, 
authors with terramycin; in 12 
cases 0.5 Gm. was the first dose fol- 
lowed by the same dose after 6 
hours. Posttreatment smears and 
cultures became negative in more 
than 90% of the cases. Terramycin, 
given orally, produced some side 
effects: nausea, vomiting and diar- 
rhea in a small number of cases. 
(L. T. Wright; A. Prigot; J. C. D: 
Lorenzo; J. C. Whitaker and M. 
Marmell. Am. Journ. Syph., Gonor. 
and Vener. Dis., September 1951). 


Granuloma Inguinale 

The author reports on 45 cases 
which he has observed in a three 
year period among 6078 patients. All 
patients were treated with strepto 
mycin (total dose of 20 gm) within 
a treatment-time of five to ten days. 
All patients were cured. No relapses 


or recurrences were observed; some—g*Y- 


of the patients have been followed 
for 2 years. 

(L. L. Hester, Jr., Am. J. Obst. 
Gynec., 62:312, Aug:°1951) 
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“BBnental 


Authors found that zirconium hy- 
jrate neutralizes the toxic agent in 
»ison ivy, urushiol. Authors used a 
ompound consisting of 

zirconium oxide 4.37 percent 
potassium hydroxide 1.86 percent 
stearic acid 13.46 percent 
glycerine 2.28 percent 
water and 

carbon dioxide 78.03 percent 
The ointment was employed twice 
ily. The itching was improved 
ithin a day, and the skin irrita- 
ion, were relieved within a rela- 
ively short time. 85 percent of a 
small group of patients treated were 


‘a-f™enefited; untoward side effects were 


Mit observed. (G. A. Cronk. J. Lab. 
Clin. Med. 37-909, 1951). 


Authors report on 24 patients with 
tongestive heart failure who receive 
futine treatment with digitalis, 6 
m. of ammomium chloride daily, 


OM ml. of salyrgan daily for 3 or 4 
tays. The daily diet contained 3 Gm. 
af sodium chloride. Patients, thus 


reated, may develop ammonium 
thiloride acidosis: anorexia, followed 
yy weakness, lethargy, irritability, 
confusion, and, in some 
tases, psychotic behavior. The clin- 
tal signs of chloride acidosis are 
similar to those of the salt-depletion 
syndrome. Prediction as to which 
patients may develop acidosis under 
his mamagement is not possible. 
Toxic symptoms and complications 
may be avoided by the intermittent 
nstead of the daily use of ammonium 
chloride (three successive days a 
week). Development of anorexia or 
lausea calls for prompt discontin- 
lance of ammonium chloride ther- 
‘py. If acidosis is severe, oral or 
itravenous administration of sodium 
lactate or sodium bicabonate solution 
8 indicated. (G. E. Bergner. Arch, 
ht. Med. 3:387, September 1951). 
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Acute Pancreatitis 

The author states that the mortal- 
ity rate can be reduced considerably 
in the acute stage by the following 
management: hydration of the pa- 
tient by intravenous administration 
of glucose in saline, 2500 to 3000 cc. 
in 24 hours. Blood transfusions 
should be given because of decrease 
in circulating blood due to edema of 
the pancreas and due to peritoneal 
exudation. A duodenal tube should be 
inserted for gastric drainage. Anti- 
biotics should be given freely to pre- 
vent infection. Most important is to 
release the necrotizing, digestive, 
hemorrhagic, toxic fluid from the 
pancreas by bilateral block of the 
splanchnic nerves with 20 to 30 cc. 
of a 1% solution of procaine hydro- 
chloride. Furthermore, the adminis- 
tration of calcium is imperative to 
neutralize the fatty acids and com- 
bat the spasm of the neuromuscular 
tubes. Surgical intervention of the 
concomitant disease of gall bladder 
and ducts should be postponed until 
the patient has recovered from the 
acute phase. (M. Gage and G. Gilles- 
pie. Southern Medical Journal 44:769, 
Sept. 1951). 


Dromoran Hydrochloride 

(3- hydroxy -N-Methylmorphinan 
hydrobromide). This drug is an ef- 
fective analgesic agent in doses from 
5 to 10 mg. It produces less seda- 
tion and less euphoria than morphine 
or dilaudid in equivalent analgesic 
doses. No untoward effects have 
been observed. Dependence and in- 
creased tolerance develop irregular- 
ly after prolonged use. It has been 
proved useful in the treatment of 
terminal states of cancer for long 
analgesic action (C. L. Junkerman 
and H. W. Pohle. Journal Lancet 7: 
263, July 1951) A report on dromoran 
can also be found in the New Eng- 
land J. Med. of February 1951, by E. 
Keutman and F. F. Foldes. The drug 
is a product synthesized by Hoffman- 
LaRoche, Inc. 
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Tuberculosis in Children 


Author voices strong opposition 
against the preventive use of BCG 
vaccination. He summarizes his 
viewpoints as follows: in places 
where BCG has been added and tu- 
berculosis mortality has been de- 
creasing, the fundamental methods 
have also been employed. There is 
good reason to believe that the de- 
crease has been due chiefly to the 
fundamental methods; harmlessness 
of BCG has not been proved; it even 
may be harmful as it is fatal in sili- 
cotic and in undernourished animals; 
BCG nullifies the tuberculin test 
which is the best diagnostic and epi- 
demiologic agent; as attacks of pri- 
mary or reinfection types of tuber- 
culosis do not result in dependable 
immunity, the attempts to produce 
immunity by establishing lesions 
with BCG are on an uncertain prem- 
ise. (J. A. Myers. Pediatrics, 7:793, 
June 1951). This is the opinion pre- 
vailing in U.S. In Europe the attitude 
toward BCG vaccination is more fa- 
vorable: J. Francis (Lancet, 2:549, 
Sept. 24, 1949) states that the evi- 
dence supporting the use of BCG is 
better than the evidence supporting 
any other immunologic procedure in 
man. J. Heimbeck (Schweiz. Ztschr. 
f. Tuberkulose, 6:209, 1949) quotes 
figures evidencing that in the Scan- 
dinavian countries a great number 
of persons have been vaccinated 
against tuberculosis with BCG. 
Wherever this has taken place tuber- 
culosis incidence has decreased 
among the individuals immunized as 
compared with not immunized con- 
trol as well as with older statistics. 
(lit. Foreign Letters. Oslo. J.A.M.A. 
8:549, Feb. 19, 1949—-O. Walsz-Hoeck- 
ert. Acta Paediatrica, 35:89, 1948— 
Foreign Letters, Denmark. J.A.M.A. 
5:324, Sept. 29, 1951—Foreign Letters, 
Norway. J.A.M.A. 2:195, May 13, 
1950—A. Wallgren. Annales Paedia- 
trica, Basel, 170:57, Feb. 1948—G. 
Hertzberg. Tubercle, 28:1, Jan. 1947). 
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Rheumatoid Arthritis 


The author reports on 60 rf tien 
who received cortisone contir. uous} 
for periods ranging from 6 to | 
months. The treatment was starte 
with large suppressive doses which 
were gradually reduced to re’ ativel; 
small maintenance doses. Tie ma 
jority of the thus treated patient 
showed interrupted improvernient 
signs and function. The degree 9 
improvement varied with the sever 
ity of the disease; the improvemen 
was maintained in 47 percent of the 
progressed cases, in 70% of moder 
ately progressed cases and in 92% 
of mild cases. The chief difficulty 
was the development of side-effects 
which required a reduction of thd 
dosage. The author concludes: “At 
the present stage of our knowledgd 
it appears that cortisone may be em 
ployed as a powerful weapon in thd 
management of many cases of rheu 
matoid arthritis, but it should not 
be considered as the treatment of 
choice for most cases, and not as 3 
cure for any case.’’ (E. W. Boland. 
Brit. M. J.,2:191, July, 1951). 


Forced Crying and Laughing 

There seems to be no ‘center’ fo 
forced crying and laughing in the 
brain. Authors report on 9 patients! 
whom they tried to control or modify 
this patterned motor discharge. “Al 
patients in this series showed mini 
mal to pronounced decrease in the 
frequency and intensity of forced 
crying and laughing during the aé 
ministration of atropine and _ atro 
pine-like drugs.’’ Atropine sulfate 
was administered subcutaneously | 
doses of 1/150 to 1/100 grain (0.4 to 
0.6 mg.) three times a day. Authors 
advance the hypothesis that “there 
is a good probability that atropine 
exerts centrally a specific antagonis 
tic action on locally accumulated ex 
cess of acetylcholine. (R. Cohn. 
Arch. Neurol. and Psychiat. 6:73 
December 1951) 
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BOoK REVIEWS 


Books of General Interest to the Physician 


It is amazing how many hygienic 
concepts of Galen! approximate 
moern thinking. The chapters on 
exe cise, On breast feeding, on fa- 
tigv2, the emphasis on prophylaxis, 
coud be partly repeated today. A 
ver!’ stimulating reading affords a 
collection of remarks by the Mayo 
brothers*, gathered in a small vol- 
ume of aphorisms. The great experi- 
ence and the medical wisdom of this 
unique hippocratic team _ reflects 
frora this very satisfactory selection. 
A very singular and stimulating 
presentation is an exposition of a 
“gallery of medical portraits’? of 
medical men whose special endow- 
ment and empathy into human na- 
ture or in scientific thinking gave 
them a special place in medical his- 
tory. Among those depicted are Wil- 
liam Jenner, Charles Edouard 
Brown-Sequard, Thomas Addison, 
the Mayo Brothers, and—with full 
justification—the originator of the 
nursing profession, Florence Nightin- 
gale. Evolution and its biological 
perspectives have always been one 
of the main problems in the course 
of medicine. This new approach‘ is 
particularly arresting as it intro- 


Books on Surgery 


This third volume of Dr. Steind- 
ler’s! series deals with two topics: 
tuberculosis of the skeletal system 
and osteomyelitis. As the two pre- 
vious presentations, this part also 
is distinguished by its clear and con- 
cise exposition and its clinical ex- 
perience not easily duplicated. The 
many implications of both subjects 
are dealt with in a succinct manner, 
particularly useful for application in 
general practice. We shall mention 
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duces physical laws, especially the 
second law of thermodynamics, into 
biological development. Consequent- 
ly the book concludes with a chap- 
ter on the irreversibility and direc- 
tion of evolution. This volume is not 
always easy to read as a broad 
biochemical and mathematical 
knowledge are presuppostions. Yet, 
making one’s way through these 
pages, is very rewarding. A brief 
outline of parasitology® in a concise 
and instructive way explaining suc- 
cinctly all the practically important 
aspects of this branch of medicine, 
will be well received by practitioners 
everywhere. This book offers an ex- 
cellent orientation, not encumbered 
by too many details. 

1A Translation of Galen’s Hygiene (De Sani- 
tate Tuenda) by Robert Montraville Green, 
M.D. Charles C. Thomas, Publisher, Spring- 
field, Ill. 1951. 277 pages. Cloth. $5.75. 

2 Aphorisms of C. H. Mayo and William J. 
Maye. Collected by Frederick A. Willius, 
M.D. Charies C. Thomas, Publisher, Spring- 
field, Ill. 1952. 109 pages. Cloth. $2.75. 

3 The Healing Touch. by Harley Williams. 
Charles Thomas, Publisher, Springfield, Il. 
1951. 370 pages. Cloth. $6.75. 

4 Time’s Arrow and Evolution. By Harold F. 
Blum. Princeton University Press, Prince- 
ton, N.J. 1951. 222 pages. Cloth. $4. 

5 A Manual of Parisitology for Medical Stu- 
dents and Beginners. by Mark M. Shapiro, 


M.D., Grune & Stratton, New York, 1951. 140 
pages. Cloth. $5.75. 


shortly a book? which is not strictly 
medical but which may be of inter- 
est to the practitioner when confront- 
ed with orthopedic problems of the 
foot. In many of these cases it may 
be well to have an understanding of 
shoe fitting, which has been com- 
prehensively outlined in this volume. 
One of the most enlightening and 
most necessary books on surgery this 
reviewer has read in recent years 
is a treatise® on physiological re- 
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sponse to surgical intervention on 
one hand and the management of en- 
docrine disturbances on the other 
hand. This book shows forth and ex- 
plains the role of the endocrine sys- 
tem in response to operation and the 
therapeutic conclusions to be drawn 
from these facts; it also depicts the 
endocrine dysfunctions in which sur- 
gical treatment may be indicated. 


1 Postgraduate Lectures on Orthopedic 
nosis and Indications. by Arthur Stei 
M.D. Charles C. Thomas, Published, S$ ri 
field, Ill. 1951. 284 pages. Cloth. $8.75 


Shoe Therapy, A Scientific Guide for 
Shoe Fitting. By Philip R. Brachman, A. 
D.S.C. University Publishers, Chicago 
130 pages. Cloth. $5. 

Surgery and the Endocrine System. Ph 
gic Response to Surgical Trauma-Ope« 
Management of Endocrine Dysfunctic 
James D. Hardy, M.D. W. B. Saunders 
pany, Philadelphia and London. 195: 
pages. Cloth. $5. 


Books on Mental Health Problems 


In a year in which politics are 
predominant again, a psychological 
evaluation of morals and methods of 
politics 1 may come out at a favor- 
able time. As to be expected this 
approach deals principally with the 
unconscicus dynamics -marshalling 
political tendencies and _ individual 
political ambitions and _ perform- 
ances. A somewhat unusual book on 
mental health 2 accuses the present 
obstetrical techniques, pediatric 
management, and educational meth- 
ods, as applied to the infant and 
young child, as being a regimented 


handling of the offspring and thus 
causative for the increase of mental 
illness. The author recommends the 
educational attitude of the ‘primi- 


tives’ although attenuated by our 
civilizatory conditioning. There have 
been frequent attempts at bringing 
various abnormal reactions on one 
common denominator. Hyperinsulin- 
ism * is a most recent one which 
holds ‘“‘sugar starvation’’ responsible 
for a multitude of syndromes such 
as peptic ulcer, rheumatoid arthri- 
tis, allergies, fatigue, neuroses, al- 
coholism, drug addiction, mental dis- 
eases, suicide and homicide. The 
authors suggest a dietary treatment 
of these conditions for which he pre- 
sents case histories. Happy mar- 
riage and sex * has been a frequently 
tackled subject. The book in ques- 
tion is painstakingly written and 
goes into every possible detail. In 
spite of the industrious collection of 
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all particulars, there is nothing new 
or essential in this presentation 
which would have rendered this ad- 
dition to the topic an indispensable 
one. An outstanding exposition on 
juvenile delinquency® based a crea- 
tive program of training and assist- 
ing juvenile criminals on a rich ex- 
perience, psychiatric, legal and so- 
ciological. As juvenile delinquency 
already is a problem which every 
practitioner is confronted with in his 
practice and community, this work 
is to be recommended as a practi- 
cal guide. A rather personal text- 
book for psychotherapy classes ® 
which at least partly is following 
Freudian methods, is directed to the 
readjustment to the extra-institu- 
tional environment and adaptation 
to social and occupational problems 
of former mental patients discharged 
from mental hospitals who are in 


need of medical advice. 


1. Psychoanalysis and Politics. A Contribu- 
tion to the Psychology of Politics. and 
Morals. by R. E. Money-Kyrle, W. W. 
Norton & Company, New York, 1951, 183 
pages. Cloth. $3. 

. The Battle for Mental Health. by James 
Clark Moloney, M.D. Philosophical Library, 
New York, 1952. 105 pages. Cloth. $3.50. 

. Body, Mind, and Sugar. by E. M. Abra- 
hamson, M.D. and A. W. Pezet. Henry 
Holt and Comapny, New York, 1951, 206 
pages. Cloth. $2.95. 

. A Sex Guide to Happy Marriage. by Ed- 
ward F. Griffith, M.R.C.S., L.R.C.P. Emer- 
son Books, Inc. New York, 1952. 352 pages. 
Cloth. $3. 

. The Child Guidance Approach of Juvenile 
Delinquency. by Eugene Davidoff, M.D. 
and Elinor S. Noetzel. Child Car Publica- 
tions, New York, 1951. 173 pages. Cloth. $3. 

. Social Adjustment. Textbook for Group Psy- 
chotherapy Classes. by J. W. Klapman, 
M.D. Resurgo Associates, Inc. Chicago. 
1950. 216 pages. Paper. $4.50. 
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NEW PHARMACEUTICAL PRODUCTS 


—_—_ 


Bacit-acin Ophthalmic Ointment and Bacitracin Topical Ointment. Both 
oroducts contain 500 units of bacitracin suspended in each gram of 
of ointment. 

(ndication: pyogenic infections of the skin such as infected wounds, 

cthyma, impetigo and eczematoid dermatoses, The ophthalmic oint- 

nent is used in the prophylaxis and local treatment of superficial 

»cular infections such as conjunctivitis, blepharitis and corneal ulcer. 
Cas. Pfizer & Co. 


Prulo.e Comovlex Liquid. Each 15cc contains liquid prune concentrate. 52 gr., 
liacethylhydroxyphenylisatin, 1/32 gr., carboxymethylcellulose sodium 
(1.5 gr. 
indication: functional constipation. 
Tie Harrower Laboratory, Inc. Jersey City, N. J. 


Armatinic Special Capsulettes: Folic acid, 1 mg.; crystamin 10 mcg.; as- 
‘orbic acid 50 mg.; liver fraction 2 (NF) with duodenum 350 mg. 
Crystamin is crystalline vitamin B,.. 
indication: certain macrocytic anemias, including the megaloblastic 
anemias of infancy and pregnancy, anemias of sprue and nutritional 
origin. 

Armour and Company, Chicago. 


pHisohex.: antibacterial, sudsing, emollient synthetic skin detergent con- 
taining 3% hexachlorophene. A non-alkaline cleansing agent, pHisohex 
as 5.5, as the skin. 
Indication: surgical scrubs. 
Winthrop-Stearns, Inc., New York. 


Milibis suppositories: contain 0.25 gram of Milibis, a bismuth derivative of 
p-N-glycolylarsanilic acid, in a gelatin-glycerie base. 
Indication: three common forms of leukorrhra-trichomonas, bacterial 
and Monilia vaginitis. 
Winthrop-Stearns, Inc., New York. 


Combined Milibis-Aralen Tablets. Milibis is an organic bismuth compound; 
Aralen is an antimalariai. The dual action provides a complete ame- 
biasis therapy. 

Winthrop-Stearns, Inc., New York. 


Crystamin Forte. Contains Vitamin B,. Crystalline, 100 mcg.; Desiccated 
duodenum, 75 mg. and Folic Acid. 1.75 mg. 
Indication: macrocytic anemia, tropical and nontropical sprue, mega- 
loblastic anemia of infancy. 
Armour and Company, Chicago. 


Peritrate: Pentaerythritol tetranitrate, the nitric acid ester of the tetrahydric 
alcohol, pentaerythritol. 
Indication: prophylactic treatment of angina pectoris, taken orally, 
usually one tablet three to four times a day. 
Chilcott Laboratories, Inc. Morris Plain, N. J. 
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“obese persons can have 
vitamin deficiencies, too.” 


V4 Adequate nutrition must be a 
prime consideration of sound 
obesity management, along with 
the problems of curbing the 
appetite and relieving “dietary 


depression.” 


Am plus assures adequate nu- 
trition—through the action of 8 
ALL IN ONE CAPSULE Vitamins and 11 Minerals and 


DEXTRO-AMPHETAMINE SULFATE . 5 mg. Trace Elements—while it curbs 
eee rae 
COBALT eed the appetite and dispels “dietary 
aaa) ws 3 ; 
eT 0.15 mg depression” —through the action 
IRON 3.33 mg 
MANGANESE ern of dextro-Amphetamine Sulfate. 
eee iy vrs 
LP a 2 mg 
pai tks Tes 

UM 1.7 mg. 
hate > S ry] - for sound OBESITY management 
ICL! Ce RS mt ; 


Ve Le DR ee me 
EL Uae’ ras 
ea 2 mg. 
PYRIDOXINE HYDROCHLORIDE eu 
Ue Lie 20 mg. 


PN ee a) TB) | ZT Available at all Pharmacies 
mem ee ates at i kev 


1. Spies, T. D.; Stone, K. E.; Carcia-Lopes G.; Lopes-Toca. 
K., and Reboredo, A.: Therapeutic Indications for Vitamine 
tm Mistures. Postgrad. Med. 10:269 (Oct.) 1951, p. 281. 


J. B. ROERIG AND COMPANY, 536 Lake snore oRive, CHICAGO BD, ft. 
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